






   ﻲآﻣﻮزﺷ يﻤﺎرﺳﺘﺎن ﻫﺎﻴدر ﺑ ﻳﻲﺳﺮﭘﺎ ﻲﺼﻴﺐ ﺧﺪﻣﺎت ﺗﺸﺨﻴﭘﺮداﺧﺖ از ﺟ يﻫﺎ ﻨﻪﻳﻫﺰ
  
   ١ﻓﺮﺯﺍﺩ ﭘﻴﺮﻭﻳﺎﻥ، ∗١ﺯﺍﺩﻩ ﻣﻬﺮﺍﻥ ﻋﻠﻴﺠﺎﻥ، ١ﺯﺍﺩﻩ ﺳﻌﻴﺪ ﺁﺻﻒ
 
  ﺮﺍﻥﻳﺍﻗﺰﻭﻳﻦ، ﻦ، ﻳﻗﺰﻭ ﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑ، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎﺕ ﻋﻮﺍﻣﻞ ﺍﺟﺘﻤﺎﻋﻲ ﻣﺆﺛﺮ ﺑﺮ ﺳﻼﻣﺖ. ١
  
  ﭘﺎﻳﺶ ﻧﺸﺮﻳﻪ
  ٧٦٢-٦٧٢ﺻﺺ  ٣٩٣١ﺗﻴﺮ  -ﺳﺎﻝ ﺳﻴﺰﺩﻫﻢ ﺷﻤﺎﺭﻩ ﺳﻮﻡ ﺧﺮﺩﺍﺩ 
  ۲۹۳۱/۳/۰۲: ﺗﺎﺭﻳﺦ ﭘﺬﻳﺮﺵ ﻣﻘﺎﻟﻪ
  [۲۹ ﺍﺳﻔﻨﺪ ۲۱ -ﻧﺸﺮ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﭘﻴﺶ ﺍﺯ ﺍﻧﺘﺸﺎﺭ]
  
  ﭼﻜﻴﺪﻩ
 ﻱﻫـﺎ ﻨـﻪ ﻳﺭﺍ ﺑـﺎ ﻫﺰ  ﻱﺎﺩﻳ ـﺯ ﻱﮐـﻪ ﺍﻣـﺮﻭﺯﻩ ﺧﺎﻧﻮﺍﺭﻫـﺎ  ﺍﺳـﺖ ﺩﺭ ﻧﻈﺎﻡ ﺳﻼﻣﺖ  ﻲﻣﺎﻟ ﺗﺄﻣﻴﻦﺍﺯ ﻣﻨﺎﺑﻊ  ﻲﮑﻳﻋﻨﻮﺍﻥ  ﺐ ﺑﻪﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﭘﺮﺩﺍﺧﺖ
 ﻱﻫـﺎ  ﻤﺎﺭﺳﺘﺎﻥﻴﺩﺭ ﺑ ﻲﺼﻴﺗﺸﺨ ﻳﻲﺐ ﺧﺪﻣﺎﺕ ﺳﺮﭘﺎﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ ﻱﻫﺎ ﻨﻪﻳﻣﻄﺎﻟﻌﻪ ﺑﺮﺁﻭﺭﺩ ﻫﺰ ﻦﻳﻫﺪﻑ ﺍﺯ ﺍ .ﮐﻤﺮﺷﮑﻦ ﺳﻼﻣﺖ ﻣﻮﺍﺟﻪ ﮐﺮﺩﻩ ﺍﺳﺖ
ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺼـﺎﺣﺒﻪ  ﻳﻲﺳـﺮﭘﺎ  ﻲﺼﻴﮐﻨﻨﺪﻩ ﺑﻪ ﺧﺪﻣﺎﺕ ﺗﺸﺨ ﻧﻔﺮ ﻣﺮﺍﺟﻌﻪ ٠٠٨ ﻱﺑﺮ ﺭﻭ ﻲﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﻪ ﺻﻮﺭﺕ ﻣﻘﻄﻌ. ﺑﻮﺩﻦ ﻳﻗﺰﻭ ﻲﺁﻣﻮﺯﺷ
 ﻱﻫـﺎ ﻨـﻪ ﻳﺐ ﺑﺮ ﻣﺠﻤﻮﻉ ﻫﺰﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ ﻱﻫﺎ ﻨﻪﻳﻢ ﻫﺰﻴﺭﻭﺵ ﺗﻘﺴﺐ ﺍﺯ ﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ ﻱﻫﺎ ﻨﻪﻳﺩﺭﺻﺪ ﻫﺰ. ﺍﺳﻨﺎﺩ ﺍﻧﺠﺎﻡ ﺷﺪ ﻲﻭ ﺑﺮﺭﺳ ﻱﺳﺎﺧﺘﺎﺭ
ﺷـﺪﻩ ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻣـﺎﺭ  ﻱﺁﻭﺭﺟﻤـﻊ  ﻱﻫـﺎ  ﻞ ﺩﺍﺩﻩﻴ ـﺗﺤﻠ. ﺩﺳﺖ ﺁﻣﺪ ﻪﺩﻫﻨﺪﻩ ﺧﺪﻣﺖ ﺑ ﺑﻪ ﺍﺭﺍﺋﻪ( ﻤﻪ ﮔﺮﻴﺳﺎﺯﻣﺎﻥ ﺑ+ ﺐ ﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ)ﻲﭘﺮﺩﺍﺧﺘ
ﻦ ﺳـﻦ ﻣﺮﺍﺟﻌـﻪ ﻴﺑ  ـ. ﻤـﻪ ﺭﺍ ﺩﺍﺷـﺘﻨﺪ ﻴﺩﻩ ﺍﺯ ﺑﻂ ﺍﺳـﺘﻔﺎ ﻳﺎ ﺷﺮﺍﻳﻭ  .ﺑﻮﺩ ﻱﺍ ﻤﻪﻴﭘﻮﺷﺶ ﺑ ﻱﮐﻨﻨﺪﮔﺎﻥ ﺩﺍﺭﺍ ﻣﺮﺍﺟﻌﻪ ﺩﺭﺻﺪ ٦٧. ﺑﻮﺩ ﻲﻠﻴﻭ ﺗﺤﻠ ﻲﻔﻴﺗﻮﺻ
ﻤﺎﺭﺳـﺘﺎﻥ ﻴﺩﺭ ﺑ ﻲﺸـﮕﺎﻫ ﻳﺐ ﺩﺭﺧـﺪﻣﺎﺕ ﺁﺯﻣﺎ ﻴﮐﻨﻨﺪﮔﺎﻥ ﻭ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ ﻦ ﺟﻨﺲ ﻣﺮﺍﺟﻌﻪﻴﺑ. ﺩﺍﺭ ﻧﺒﻮﺩ  ﻲﺐ ﺭﺍﺑﻄﻪ ﻣﻌﻨﻴﮐﻨﻨﺪﮔﺎﻥ ﻭ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ
ﻨﺎ ﻴﺳ ـ ﻲﺎﻥ ﺑـﻮﻋﻠ ﻤﺎﺭﺳـﺘ ﻴﺩﺭ ﺑ ﻱﺮ ﺑـﺮﺩﺍﺭ ﻳﮐﻨﻨﺪﮔﺎﻥ ﻭ ﺧﺪﻣﺎﺕ ﺗﺼﻮ ﻦ ﺟﻨﺲ ﻣﺮﺍﺟﻌﻪﻴﻦ ﺑﻴﭼﻨ ﻫﻢ .(P=٠/٥٣٠)ﺩﺍﺭ ﺑﻮﺩ  ﻲﺭﺍﺑﻄﻪ ﻣﻌﻨ ﻳﻲﺪ ﺭﺟﺎﻴﺷﻬ
 ﻱﻫـﺎ  ﻤﺎﺭﺳﺘﺎﻥﻴﺐ ﺩﺭ ﺑﻴﺸﮕﺎﻩ ﺑﻪ ﺗﺮﺗﻳﮐﻨﻨﺪﮔﺎﻥ ﺁﺯﻣﺎ ﺐ ﻣﺮﺍﺟﻌﻪﻴﻢ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﻨﻪﻳﺩﺭﺻﺪ ﻫﺰ. (P=٠/٢٤٠) ﺩﺍﺭ ﺑﺮﻗﺮﺍﺭ ﺑﻮﺩ ﻲﺭﺍﺑﻄﻪ ﻣﻌﻨ
ﻦ ﻳ ـﺍ ﻱﺮ ﺑـﺮﺩﺍﺭ ﻳﺑـﻮﺩ ﻭ ﺩﺭ ﺑﺨـﺶ ﺗﺼـﻮ  ﺩﺭﺻـﺪ  ٢٤ﻭ  ﺩﺭﺻـﺪ  ٦٤،  ﺩﺭﺻـﺪ  ٥٤، ﺩﺭﺻـﺪ  ٢٥ﻨﺎ، ﻗـﺪﺱ ﻭ ﮐـﻮﺛﺮ ﻣﻌـﺎﺩﻝ ﻴﺳ ﻲ، ﺑﻮﻋﻠﻳﻲﺪ ﺭﺟﺎﻴﺷﻬ
ﻦ ﻳ ـﻫﺴـﺘﻨﺪ ﻭ ﮐـﺎﻫﺶ ﺍ  ﻲﻧﺰﻭﻟ  ـ ﺎﹰﺐ ﻋﻤﺪﺗﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﭘﺮﺩﺍﺧﺖ. ﺑﻮﺩ ﺩﺭﺻﺪ٦٤ﻭ ﺩﺭﺻﺪ١٤، ﺩﺭﺻﺪ١٤، ﺩﺭﺻﺪ ٠٥ﺐ ﻴﺎ ﺑﻪ ﺗﺮﺗﻫ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ
  . ﺳﻼﻣﺖ ﺍﻓﺮﺍﺩ ﻭ ﻋﺪﺍﻟﺖ ﺭﺍ ﺩﺭ ﺑﺮ ﺧﻮﺍﻫﺪ ﺩﺍﺷﺖ ﻱﺭﺗﻘﺎﺍ ﻤﻪﻴﺶ ﭘﻮﺷﺶ ﻭ ﻋﻤﻖ ﺑﻳﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻓﺰﺍ ﻨﻪﻳﻫﺰ
  
  ﺘﺎﻥﻤﺎﺭﺳﻴ، ﻧﻈﺎﻡ ﺳﻼﻣﺖ، ﺑﻲﺼﻴﺐ، ﺧﺪﻣﺎﺕ ﺗﺸﺨﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ :ﻛﻠﻴﺪﻭﺍﮊﻩ
                                                           
   ﻗﺰﻭﻳﻦ، ﺑﻠﻮﺍﺭ ﺑﺎﻫﻨﺮ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻗﺰﻭﻳﻦ، ﻣﻌﺎﻭﻧﺖ ﭘﮋﻭﻫﺸﻲ، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎﺕ ﻋﻮﺍﻣﻞ ﺍﺟﺘﻤﺎﻋﻲ ﻣﺆﺛﺮ ﺑﺮ ﺳﻼﻣﺖ: ﭘﺎﺳﺨﮕﻮ ﻧﻮﻳﺴﻨﺪﻩ ∗
  ۱۸۲۰-۹۵۲۹۳۲۲  :ﺗﻠﻔﻦ






  ﭘﮋﻭﻫﺸﻜﺪﻩ ﻋﻠﻮﻡ ﺑﻬﺪﺍﺷﺘﻲ ﺟﻬﺎﺩﺩﺍﻧﺸﮕﺎﻫﻲ ﻧﺸﺮﻳﻪ   
  
  ﻣﻘﺪﻣﻪ
ﺭﻓـﺎﻩ  ﻱﻫـﺎ ﻧﻈـﺎﻡ  ﻲﺍﺻـﻠ  ﻱﻫـﺎ ﺷـﺮﻁ  ﺶﻴﭘ  ـ ﺍﺯ ﻲﮑﻳ ﻋﻨﻮﺍﻥ ﺑﻪ ﺳﻼﻣﺖ
ﺳـﺎﻟﻢ،  ﻲﺯﻧـﺪﮔ  ﻮﻩﻴﺷ ـ ﺩﺍﺷـﺘﻦ  ﺑﺮ ﻋﻼﻭﻩ .ﺍﺳﺖ ﺷﺪﻩ ﺷﻨﺎﺧﺘﻪ ﻲﺍﺟﺘﻤﺎﻋ
 ﻣﺠﺒﻮﺭ ﻱﻤﺎﺭﻴﺑ ﺻﻮﺭﺕ ﺩﺭ ﺧﻮﺩ ﺳﻼﻣﺖ ﺑﺎﺯﮔﺮﺩﺍﻧﺪﻥ ﻭ ﺍﺭﺗﻘﺎ ﻱﺑﺮﺍ ﻣﺮﺩﻡ
 .ﻫﺴﺘﻨﺪ ﺁﻥ ﺧﺪﻣﺎﺕ ﺪﻳﺧﺮ ﻲﻋﺒﺎﺭﺗ ﺑﻪ ﻭ ﺳﻼﻣﺖ ﺧﺪﻣﺎﺕ ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ ﺑﻪ
 ﻲﻣـﺎﻟ  ﻱﻓﺸﺎﺭﻫﺎ ﺧﺪﻣﺎﺕ ﻦﻳﺍﺯ ﺍ ﻱﻣﻨﺪ ﺑﻬﺮﻩ ﺳﻼﻣﺖ ﻧﻈﺎﻡ ﻧﻮﻉ ﺍﺳﺎﺱ ﺑﺮ
ﻫﺎ  ﻨﻪﻳﻫﺰ ﻦﻳﺪ، ﺍﻳﻧﻤﺎ ﻲﻣ ﻞﻴﻣﺨﺘﻠﻒ ﺗﺤﻤ ﺟﻮﺍﻣﻊ ﺩﺭ ﻣﺮﺩﻡ ﺑﺮ ﺭﺍ ﻲﻣﺘﻔﺎﻭﺗ
 ﻱﺑـﺮﺍ  ﻲﻣـﺎﻟ  ﻣﺸـﮑﻼﺕ  ﺠـﺎﺩ ﻳﺑﺎﻋـﺚ ﺍ  ﺷﻮﻧﺪ، ﻲﺐ ﻣﻴﻢ ﺍﺯ ﺟﻴﮐﻪ ﻣﺴﺘﻘ
ﺧـﺪﻣﺎﺕ  .[١]ﺍﻧـﺪﺍﺯﺩ  ﻓﻘـﺮ  ﺭﺍ ﺩﺍﻡ ﺁﻧﺎﻥ ﺍﺳﺖ ﻣﻤﮑﻦ ﻭ ﺪﻩﻳﮔﺮﺩ ﺧﺎﻧﻮﺍﺭﻫﺎ
 ﻲﻦ ﺍﻗﺪﺍﻣﺎﺕ ﻣﺮﺍﻗﺒﺘ ـﻳﺑﻬﺘﺮ ﻲﻓﺮﺍﻫﻤ ﻱﺑﺮﺍ ﻲﺎﺗﻴﮏ ﻋﻨﺼﺮ ﺣﻳ ﻲﺼﻴﺗﺸﺨ
ﭘﺰﺷـﮑﺎﻥ  ﻱﺭﺍ ﺑﺮﺍ ﻱﻦ ﺧﺪﻣﺎﺕ ﺍﻃﻼﻋﺎﺕ ﺿﺮﻭﺭﻳﻭ ﺍ ﺍﺳﺖﻤﺎﺭﺍﻥ ﻴﺑ ﻱﺑﺮﺍ
 ﻲﻤﺎﺭ ﻭ ﺍﻗﺪﺍﻣﺎﺕ ﻣﻨﺎﺳﺐ ﺩﺭﻣﺎﻧﻴﻂ ﺑﻳﺺ ﺷﺮﺍﻴﻭ ﺗﺸﺨ ﻲﺎﺑﻳﺑﻪ ﻣﻨﻈﻮﺭ ﺍﺭﺯ
ﮐـﻪ ﺑﺨـﺶ  ﻲﺼ ـﻴﻦ ﺧـﺪﻣﺎﺕ ﺑـﻪ ﻣﻮﻗـﻊ ﺗﺸﺨ ﻴﻫﻤﭽﻨ .ﮐﻨﻨﺪ ﻲﻓﺮﺍﻫﻢ ﻣ
، ﺩﺭﻣـﺎﻥ ﺍﺛـﺮﺑﺨﺶ ﻭ ﺑﻬﺒـﻮﺩ ﻣﻌﻨـﺎﺩﺍﺭ ﺍﺳـﺖ ﻣﺮﺍﻗﺒـﺖ ﺳـﻼﻣﺖ  ﻲﺍﺳﺎﺳ
ﺎ ﻋـﺪﻡ ﻳ ـﺪ ﻭ ﺍﻃﻼﻋـﺎﺕ ﺭﺍ ﺩﺭ ﻣـﻮﺭﺩ ﺣﻀـﻮﺭ ﻭ ﻳ ـﻧﻤﺎ ﻲﻣﺎ ﻴﻤﺎﺭﺍﻥ ﺭﺍ ﻣﻬﻴﺑ
 ﺩﺭ ﻲﻣـﺎﻟ  ﻣﺤﺎﻓﻈـﺖ  ﻧﺒـﻮﺩ  ﺍﻣـﺮﻭﺯﻩ  .[٢]ﮐﻨﺪ ﻲﻓﺮﺍﻫﻢ ﻣ ﻱﻤﺎﺭﻴﺣﻀﻮﺭ ﺑ
 ﺍﺳـﺖ؛  ﺷـﺪﻩ  ﺷـﻨﺎﺧﺘﻪ  ﺳـﻼﻣﺖ  ﻱﻫﺎ ﻧﻈﺎﻡ ﻱﻤﺎﺭﻴﺑ ﻋﻨﻮﺍﻥ ﺑﻪ ﺳﻼﻣﺖ
 ﻱﻤـﺎﺭ ﻴﺑ ﺑـﺎﺭ  ﺍﺯ ﺗﻨﻬـﺎ  ﻧﻪ ﺧﺎﻧﻮﺍﺭﻫﺎ ﮐﻪ ﻦ ﺍﺳﺖﻳﺍ ﺁﻥ ﻧﺸﺎﻧﻪ ﻦﻳﺗﺮ ﺭﻭﺷﻦ
 ﮐﻤﺮﺷﮑﻦ ﻭ ﻱﻫﺎ ﻨﻪﻳﺎ ﻫﺰﺑ ﻣﻮﺍﺟﻬﻪ ﻭ ﻱﺍﻗﺘﺼﺎﺩ ﺍﺯ ﻓﻘﺮ ﻲﻧﺎﺷ ﺑﺎﺭ ﺍﺯ ﺑﻠﮑﻪ
ﭘﺮﺩﺍﺧـﺖ  .[٣]ﺑﺮﻧـﺪ  ﻲﻣ ﺰ ﺭﻧﺞﻴﻧ ﺧﻮﺩ ﺳﻼﻣﺖ ﻲﻣﺎﻟ ﺗﺄﻣﻴﻦ ﺍﺯ ﻲﻧﺎﺷ ﻓﻘﺮ
ﺧﺎﻧﻮﺍﺭ ﻫﻤﭽﻮﻥ  ﻱﺿﺮﻭﺭ ﻱﺪﻫﺎﻳﺗﻮﺍﻧﺪ ﺍﺯ ﺧﺮ ﻲﺐ ﻣﻴﻫﺎ ﺍﺯ ﺟ ﻨﻪﻳﻫﺰ ﻱﺑﺎﻻ
ﻮﻥ ﺧـﺎﻧﻮﺍﺭ ﻴﻠﻴﻣ ٤٤ﺒﺎ ﻳﻫﺮﺳﺎﻟﻪ ﺗﻘﺮ. ﺪﻳﻧﻤﺎ ﻱﺮﻴﺧﻮﺭﺍﮎ ﻭ ﭘﻮﺷﺎﮎ ﺟﻠﻮﮔ
ﺍﺟـﻪ ﮐﻤﺮﺷﮑﻦ ﺳـﻼﻣﺖ ﻣﻮ  ﻱﻫﺎ ﻨﻪﻳﻮﻥ ﻧﻔﺮ ﺑﺎ ﻫﺰﻴﻠﻴﻣ ٠٥١ﺸﺘﺮ ﺍﺯ ﻴﻭ ﺑ
ﻮﻥ ﻧﻔﺮ ﺑـﻪ ﻴﻠﻴﻣ ٠٠١ﺸﺘﺮ ﺍﺯ ﻴﻮﻥ ﺧﺎﻧﻮﺍﺭ ﻭ ﺑﻴﻠﻴﻣ ٥٢ ﺎﹰﺒﻳﺷﻮﻧﺪ ﻭ ﺗﻘﺮ ﻲﻣ
ﺍﺯ  ﻱﺎﺩﻳﻦ ﻣﻤﮑﻦ ﺍﺳﺖ ﺷﻤﺎﺭ ﺯﻴﻫﻤﭽﻨ .ﺷﻮﻧﺪ ﻲﺳﻤﺖ ﻓﻘﺮ ﺳﻮﻕ ﺩﺍﺩﻩ ﻣ
ﺑـﻪ  ﻲﺸـﮕﺎﻫ ﻳﻭ ﺁﺯﻣﺎ ﻲﺮﻧﺪ ﮐﻪ ﺍﺯ ﺧﺪﻣﺎﺕ ﺳﺎﺩﻩ ﭘﺰﺷـﮑ ﻴﻢ ﺑﮕﻴﺍﻓﺮﺍﺩ ﺗﺼﻤ
 ﻱﻫـﺎ ﻨـﻪ ﻳﺎ ﺑـﻪ ﻋﻠـﺖ ﻫﺰ ﻳﺍﺳﺘﻔﺎﺩﻩ ﻧﮑﻨﻨﺪ ﻭ  ﻲﺟﻬﺖ ﻧﺒﻮﺩ ﺍﺳﺘﻄﺎﻋﺖ ﻣﺎﻟ
ﻦ ﺧـﺪﻣﺎﺕ ﻣﻨﺼـﺮﻑ ﻳ ـﻪ ﺍﺯ ﺍﻳﺣﻤﻞ ﻭ ﻧﻘﻞ ﻭ ﺗﻐﺬ ﻢ ﻫﻤﭽﻮﻥﻴﺮ ﻣﺴﺘﻘﻴﻏ
ﺩﺭ  ﻲﻣـﺎﻟ  ﺗـﺄﻣﻴﻦ  ﺳـﺎﺯﻭﻛﺎﺭ ﻦ ﻳﺗـﺮ ﺐ ﻋﻤـﺪﻩ ﻴ ـﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ. [٤]ﺷﻮﻧﺪ
 .[٥]ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﺍﺳﺖ ﻱﮕﺮ ﮐﺸﻮﺭﻫﺎﻳﻭ ﺩ ﻳﻲﺎﻴﺁﺳ ﻱﺸﺘﺮ ﮐﺸﻮﺭﻫﺎﻴﺑ
 ﻱﺐ ﺑﻪ ﻗـﺪﺭ ﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﭘﺮﺩﺍﺧﺖ ﻱﻨﻪ ﻫﺎﻳﺩﺭ ﺍﮐﺜﺮ ﮐﺸﻮﺭﻫﺎ ﻫﺰ
ﻨـﺪ ﻭ ﺩﺭ ﻳﻧﻤﺎ ﻲﻣﺎﻟ ﺗﺄﻣﻴﻦﺴﺘﻨﺪ ﺁﻧﻬﺎ ﺭﺍ ﻴﺑﺎﻻ ﻫﺴﺘﻨﺪ ﮐﻪ ﺧﺎﻧﻮﺍﺭﻫﺎ ﻗﺎﺩﺭ ﻧ
ﺎﺯ ﻴﮐﻪ ﻧ ﻲﻧﺪ ﮐﻪ ﻓﻘﺮﺍ ﺯﻣﺎﻧﺍ ﻩﻣﻄﺎﻟﻌﺎﺕ ﻧﺸﺎﻥ ﺩﺍﺩ. [٧،٦]ﺍﻓﺘﻨﺪ ﻲﺩﺍﻡ ﻓﻘﺮ ﻣ
ﺎﺯ ﻴ ـﻦ ﻧﻳﺑﺮﻃﺮﻑ ﮐﺮﺩﻥ ﺍ ﻱﺳﻼﻣﺖ ﺩﺍﺭﻧﺪ ﺑﺮﺍ ﻱﺎﺭ ﺿﺮﻭﺭﻴﺑﻪ ﺧﺪﻣﺎﺕ ﺑﺴ
ﺑـﻪ  ﺳـﺎﻣﺎﻧﻪ ﮏ ﻳ ـﮐـﻪ  ﻲﺯﻣـﺎﻧ  .[٩،٨]ﻫﺴـﺘﻨﺪ ﺮ ﻳﭘﺬ ﺐﻴﻫﺎ ﺑﻪ ﺷﺪﺕ ﺁﺳ
ﺍﻓﺮﺍﺩ  ﻲﺳﻼﻣﺘ ﻱﺎﺯﻫﺎﻴﺑﺮﻃﺮﻑ ﮐﺮﺩﻥ ﻧ ﻱﺐ ﺑﺮﺍﻴﻢ ﺍﺯ ﺟﻴﭘﺮﺩﺍﺧﺖ ﻣﺴﺘﻘ
ﺍﻓـﺮﺍﺩ ﺩﺭ  ﻱﮐﻤﺮﺷﮑﻦ ﺭﺍ ﺑﺮﺍ ﻱﻫﺎ ﺗﻮﺍﻧﺪ ﭘﺮﺩﺍﺧﺖ ﻲﻣﺍﻣﺮ ﻦ ﻳﺑﺎﺷﺪ ﺍ ﻲﺘﮑﻣ
ﺑﺎ ﺩﺭﺁﻣﺪ ﺑـﺎﻻ ﻭ ﺛﺮﻭﺗﻤﻨـﺪﺍﻥ  ﻱﻫﺮ ﭼﻨﺪ ﺧﺎﻧﻮﺍﺭﻫﺎ .[٠١]ﺑﺮ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ
ﺶ ﻓﻘﺮ ﻳﮐﻨﻨﺪ ﺍﻣﺎ ﺁﻧﻬﺎ ﮐﻤﺘﺮ ﺑﻪ ﺗﺠﺮﺑﻪ ﺯﺍ ﻲﻨﻪ ﻣﻳﺸﺘﺮ ﻫﺰﻴﺳﻼﻣﺖ ﺑ ﻱﺑﺮﺍ
ﺍﺯ ﻣﻄﺎﻟﻌـﺎﺕ  ﻱﺎﺩﻳ ـﺷـﻤﺎﺭ ﺯ . [١١]ﺷـﻮﻧﺪ  ﻲﻫﺎ ﺩﭼﺎﺭ ﻣ ﻨﻪﻳﻦ ﻫﺰﻳﺑﺮ ﺍﺛﺮ ﺍ
ﺐ ﻭ ﺍﺛﺮ ﺁﻧﻬﺎ ﺑﺮ ﻓﻘـﺮ ﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﻊ ﭘﺮﺩﺍﺧﺖﻳﮐﻪ ﺗﻮﺯﻭﺟﻮﺩ ﺩﺍﺭﺩ 
ﺐ ﻴ ـﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ ﻱﻫﺎ ﻨﻪﻳﻫﺰ .[٣١،٢١]ﺩﻫﺪ ﻲﻭ ﺭﻓﺎﻩ ﺧﺎﻧﻮﺍﺭ ﺭﺍ ﻧﺸﺎﻥ ﻣ
ﻦ ﻓﺸﺎﺭ ﺭﺍ ﻳﺸﺘﺮﻴﺳﻼﻣﺖ ﻫﺴﺘﻨﺪ ﻭ ﺑ ﻲﻣﺎﻟ ﺗﺄﻣﻴﻦﺩﺭ  ﻲﻧﺰﻭﻟ ﻱﺍﺑﺰﺍﺭ ﺎﹰﻧﻮﻋ
ﺍﺯ ﻣﻄﺎﻟﻌﺎﺕ ﻧﺸﺎﻥ ﺩﺍﺩﻧﺪ  ﻱﻦ ﺗﻌﺪﺍﺩﻴﭼﻨ ﻫﻢ .[٤١]ﮐﻨﻨﺪ ﻲﺑﺮ ﻓﻘﺮﺍ ﻭﺍﺭﺩ ﻣ
، ﺍﻃﻼﻋـﺎﺕ ﺍﺳـﺖ ﺸﺘﺮ ﻴﻫﺎ ﺑ ﺍﺯ ﮔﺮﻭﻩ ﻲﮑﻦ ﺩﺭ ﺑﺮﺧﮐﻤﺮﺷ ﻱﻫﺎ ﻨﻪﻳﮐﻪ ﻫﺰ
ﺳـﺎﻝ  ٥ﺮ ﻳﺳﺎﻝ ﻭ ﮐﻮﺩﮐﺎﻥ ﺯ ٠٦ ﻱﮔﺮﻭﻩ ﺍﻓﺮﺍﺩ ﺑﺎﻻ ٢ﺩﻫﺪ ﮐﻪ  ﻲﻧﺸﺎﻥ ﻣ
 ﻱﺗﻘﺎﺿـﺎ ﺑـﺮﺍ . [٦١،٥١]ﻫـﺎ ﻗـﺮﺍﺭ ﺩﺍﺭﻧـﺪ ﻨـﻪ ﻳﻦ ﻫﺰﻳ ـﺸﺘﺮ ﺩﺭ ﻣﻌﺮﺽ ﺍﻴﺑ
 ﻱﻫـﺎ ﻨـﻪ ﻳﻞ ﻫﺰﻴ ـﺩﻟ ﻪ ﺍﻳـﻦ ﺍﺳﺖ ﺑ ﻲﻨﻴﺑ ﺶﻴﺮﻗﺎﺑﻞ ﭘﻴﺧﺪﻣﺎﺕ ﺳﻼﻣﺖ ﻏ
ﺖ ﻳ ـﺧﺎﻧﻮﺍﺭ ﻭ ﺩﺭ ﻧﻬﺎﻣﺼﺎﺭﻑ  ﺮﺮ ﻣﺨﺮﺏ ﺑﻴﺛﺄﺗﻮﺍﻧﺪ ﺗ ﻲﺐ ﻣﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ
ﺗـﺄﻣﻴﻦ ﻣـﺎﻟﻲ ﻣﻨﺎﺳـﺐ ﻭ . ﺧـﺎﻧﻮﺍﺩﻩ ﺩﺍﺷـﺘﻪ ﺑﺎﺷـﺪ  ﺩﺭﻓﻘـﺮ  ﻱﺮﻴﮔ ﺷﮑﻞ
ﺗﺮﻳﻦ ﺳـﺎﺯﻭﻛﺎﺭ ﺑـﺮﺍﻱ ﻛـﺎﻫﺶ  ﻋﻨﻮﺍﻥ ﻣﻬﻢ ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﺗﺠﻤﻴﻊ ﺧﻄﺮ، ﺑﻪ
ﻦ ﮐـﺎﻫﺶ ﺍﺛـﺮﺍﺕ ﻴﭼﻨ ـﻭ ﻫـﻢ ﺳﻬﻢ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻴﺐ ﻣﺴﺘﻘﻴﻢ ﺧـﺎﻧﻮﺍﺭ 
 .[٠١]ﺷـﻮﺩ  ﻲﻣ ـ ﻲﮐﻤﺮﺷـﮑﻦ ﺳـﻼﻣﺖ ﺑـﺮ ﺧـﺎﻧﻮﺍﺭ ﻣﻌﺮﻓ ـ ﻱﻫـﺎ  ﻨﻪﻳﻫﺰ
 ﻣـﺮﺗﺒﻂ  ﻱﺍﻗﺘﺼﺎﺩ ﻲﺍﺟﺘﻤﺎﻋ ﻱﻫﺎ ﺷﺎﺧﺺ ﻱﺑﺮﺑﺮﺍ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺲﻴﮔﺮﺍﺩﻟ
 ﺩﺭﺁﻣﺪ ﺍﺯ ﺩﺍﺭﻭ ﻱﻫﺎ ﻨﻪﻳﻫﺰ ﺳﻬﻢ ﺍﺭﻭﭘﺎ، ﻪﻳﺍﺗﺤﺎﺩ ﻱﮐﺸﻮﺭﻫﺎ ﺩﺭ ﺳﻼﻣﺖ ﺑﺎ
 (ﺪﻳﺷﺪ ﻱﻧﺎﺑﺮﺍﺑﺮ) ﻲﻨﻴﺟ ﺐﻳﻦ ﺿﺮﻳﺑﺎﻻﺗﺮ ﺑﺎ ﻫﺎ ﺷﺎﺧﺺ ﺍﺯ ﻲﮑﻳ ﺭﺍ ﺧﺎﻧﻮﺍﺭ
 ﻳﻲﺩﺍﺭﻭ ﻱﻫﺎ ﻨﻪﻳﻦ ﺍﻣﺮ ﺩﺍﺭﺩ ﮐﻪ ﻫﺰﻳﺖ ﺍﺯ ﺍﻳﮐﻪ ﺣﮑﺎ.[٧١]ﻧﻤﻮﺩﻧﺪ ﺑﺮﺁﻭﺭﺩ
ﻣﺤﺎﺳـﺒﻪ ﭘﺮﺩﺍﺧـﺖ . ﺁﻭﺭﺩ ﻲﻣ ـ ﺭﻓﺸﺎﮐﻢ ﺩﺭﺁﻣﺪ  ﻱﺑﻪ ﺷﺪﺕ ﺑﺮ ﺧﺎﻧﻮﺍﺭﻫﺎ
 ﻮﺍﻥ،ﻳﺗـﺎ  ﻦ،ﻴﭙ ـﻴﻠﻴﮐﻨـﮓ، ﻓ  ﻧﭙﺎﻝ، ﻫﻨﮓ ﻱﺐ ﺩﺭ ﮐﺸﻮﺭﻫﺎﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ
ﻦ ﻧﺸـﺎﻥ ﺩﺍﺩ ﮐـﻪ ﺁﻧﻬـﺎ ﻴﻭ ﭼ ـ ﻲﻼﻧﮑﺎ، ﺑﻨﮕﻼﺩﺵ، ﮐﺮﻩ ﺟﻨﻮﺑﻳﻠﻨﺪ، ﺳﺮﻳﺗﺎ
ﻖ ﻳ ـﺳـﻼﻣﺖ ﺭﺍ ﺍﺯ ﻃﺮ  ﻲﻣـﺎﻟ  ﺗـﺄﻣﻴﻦ  ﻱﻫـﺎ ﻨـﻪ ﻳﺍﺯ ﻫﺰ ﺩﺭﺻﺪ ٠٣ﺣﺪﺍﻗﻞ 
ﺩﺭ  ﻱﺍﻣﻄﺎﻟﻌـﻪ . [٨١]ﮐﻨﻨـﺪ  ﻲﻣ ﺗﺄﻣﻴﻦﺐ ﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﭘﺮﺩﺍﺧﺖ ﻫﺎ
ﮐﻤﺮﺷـﮑﻦ  ﻱﻫـﺎ  ﻨﻪﻳﻫﺰ ﻱﺪﻴﮐﻠ ﻱﻨﺎ ﻓﺎﺳﻮ ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ ﻧﺸﺎﻧﮕﺮﻫﺎﻴﺭﮐﺑﻮ
، ﺍﺳﺘﻔﺎﺩﻩ ﺧـﺎﻧﻮﺍﺭ ﺍﺯ ﺧـﺪﻣﺎﺕ ﻣـﺪﺭﻥ ﻱﺖ ﺍﻗﺘﺼﺎﺩﻴﺳﻼﻣﺖ ﺷﺎﻣﻞ ﻭﺿﻌ
ﺑـﺎ  ﻱﻣﺴـﻦ ﺧـﺎﻧﻮﺍﺭ ﻭ ﻭﺟـﻮﺩ ﻓـﺮﺩ  ﻱﺩﺭ ﺍﻋﻀـﺎ  ﻱﻤﺎﺭﻴ، ﺩﻭﺭﻩ ﺑﻲﭘﺰﺷﮑ
ﺍﻣ ــﺮﻭﺯﻩ ﺍﺻــﻼﺣﺎﺕ ﺩﺭ ﻧﻈ ــﺎﻡ ﺳــﻼﻣﺖ  .[٥١]ﺍﺳــﺖﻣ ــﺰﻣﻦ  ﻱﻤ ــﺎﺭﻴﺑ
ﮐـﻪ ﺗﻮﺟـﻪ  ﺍﺳـﺖ ﺘﻘﻴﻢ ﺑﻪ ﻃﻮﺭ ﻣﺴﻭﺍﺭﺩﻩ ﺑﺮ ﺳﻼﻣﺖ ﺧﺎﻧﻮﺍﺭ  ﻱﻫﺎ ﻨﻪﻳﻫﺰ
ﺐ ﺭﺍ ﺑـﻪ ﻴ ـﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ ﺑﺎﻻﻱ  ﻱﻫﺎ ﻨﻪﻳﺗﻮﺍﻧﺪ ﻫﺰ ﻲﻦ ﺍﻣﺮ ﻣﻳﺑﻪ ﺍ ﻲﻧﺎﮐﺎﻓ
ﺩﺭ ﮐﺸـﻮﺭ  ﻲﮐﻪ ﺗﻮﺳـﻂ ﺑـﺎﺟ  ﻱﺍ ﺩﺭ ﻣﻄﺎﻟﻌﻪ .[٩١]ﺧﺎﻧﻮﺍﺭ ﻣﺘﺤﻤﻞ ﮐﻨﺪ
ﻦ ﮐﺸـﻮﺭ ﭘﺮﺩﺍﺧـﺖ ﻳ ـﺞ ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ ﻣﺮﺩﻡ ﺍﻳﻣﺠﺎﺭﺳﺘﺎﻥ ﺍﻧﺠﺎﻡ ﺷﺪ ﻧﺘﺎ
ﻦ ﻳ ـﺷـﻮﻧﺪ ﻭ ﺩﺭ ﺍ  ﻲﺧﺪﻣﺎﺕ ﺳـﻼﻣﺖ ﻣﺘﺤﻤـﻞ ﻣ ـ ﻱﺐ ﺑﺮﺍﻴﺍﺯ ﺟﺑﺎﻻﻳﻲ 




    ﻫﻤﻜﺎﺭﺍﻥ ﻭﺯﺍﺩﻩ   ﻣﻬﺮﺍﻥ ﻋﻠﻴﺠﺎﻥ                                                                                                              ...      ﻫﺎﻱ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻴﺐ ﺧﺪﻣﺎﺕ ﻫﺰﻳﻨﻪ
ﺯﺍﺩﻩ ﮐـﻪ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﺁﺻـﻒ  ﻱﻫﺎ ﺎﻓﺘﻪﻳ. [٠٢]ﺍﺳﺖ ﻲﻦ ﮐﺸﻮﺭ ﻣﻨﻔﻳﺩﺭ ﺍ
ﭘﺮﺩﺍﺧـﺖ ﺍﺯ  ﻱﻫـﺎ ﻨـﻪ ﻳﺍﺯ ﺁﻥ ﺑﻮﺩ ﮐـﻪ ﻫﺰ  ﻲﻦ ﺍﻧﺠﺎﻡ ﺷﺪ ﺣﺎﮐﻳﺷﻬﺮ ﻗﺰﻭ
ﮐﻤﺮﺷـﮑﻦ  ﻱﻫـﺎ ﻨـﻪ ﻳﺠـﺎﺩ ﻫﺰ ﻳﻣﻨﺠﺮ ﺑـﻪ ﺍ  ﻲﺼﻴﺐ ﺩﺭ ﺧﺪﻣﺎﺕ ﺗﺸﺨﻴﺟ
 ﻱﻫـﺎ ﺩﺍﺩ ﮐﻪ ﭼـﺎﺭﮎ ﺞ ﻧﺸﺎﻥ ﻳﻦ ﻧﺘﺎﻴﻫﻤﭽﻨ .ﺪﻩ ﺍﺳﺖﻳﺧﺎﻧﻮﺍﺭ ﮔﺮﺩ ﻱﺑﺮﺍ
ﮐﻤﺮﺷـﮑﻦ ﺳـﻼﻣﺖ ﻣﻮﺍﺟـﻪ  ﻱﻫـﺎﻨـﻪ ﻳﺸـﺘﺮ ﺑـﺎ ﻫﺰ ﻴﺑ ﻱﻦ ﺩﺭﺁﻣـﺪ ﻳﻴﭘـﺎ 
 ﺐﻴ ـﺟ ﺍﺯ ﻢﻴﻫـﺎﻱ ﻣﺴـﺘﻘ ﭘﺮﺩﺍﺧـﺖ  ﺣﺠـﻢ  ﺑـﻪ  ﺗﻮﺟﻪ .[١٢]ﮔﺮﺩﻧﺪ ﻲﻣ
 ﺳـﻼﻣﺖ،  ﺧﺪﻣﺎﺕ ﻨﻪ ﻫﺎﻱ ﮐﻤﺮﺷﮑﻦﻳﻫﺰ ﺑﺮﻭﺯ ﺁﻥ ﻣﺘﻌﺎﻗﺐ ﻭ ﺧﺎﻧﻮﺍﺭﻫﺎ
 ﺑـﻪ  ﻣﺮﺑـﻮﻁ  ﻣﺤﺎﺳـﺒﺎﺕ  ﺩﺭ ﺪﻳ ـﻫﻤـﻮﺍﺭﻩ ﺑﺎ  ﮐﻪ ﻨﺪﻫﺴﺘ ﻲﻣﻬﻤ ﻋﺎﻣﻞ ﺩﻭ
ﺮﻧـﺪ ﻴﮔ ﻗﺮﺍﺭ ﺗﻮﺟﻪ ﻣﻮﺭﺩ ﺪﻣﺎﺕ ﺳﻼﻣﺖﺧ ﮔﺬﺍﺭﻱ ﺎﺳﺖﻴﺳ ﻭ ﺰﻱﻳﺭ ﺑﺮﻧﺎﻣﻪ
ﻭ  ﻫﺴـﺘﻨﺪ ﺎﺭ ﻣﻬﻢ ﻴﺐ ﺳﻼﻣﺖ ﺑﺴﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ ﻱﻫﺎ ﻨﻪﻳﺍﺯ ﺁﻧﺠﺎ ﮐﻪ ﻫﺰ
ﮐﻨﻨـﺪ  ﻲﺑﺮ ﻧﻈﺎﻡ ﺳﻼﻣﺖ ﮐﺸﻮﺭﻫﺎ ﻭ ﺍﻓﺮﺍﺩ ﻭﺍﺭﺩ ﻣ ﻱﺍ ﺪﻩﻳﺎﺭ ﻋﺪﻴﺍﺛﺮﺍﺕ ﺑﺴ
ﻢ ﻳﺖ ﺑﺮﺁﻥ ﺷـﺪ ﻴﻦ ﺍﻫﻤﻳﺍ ﺩﻟﻴﻞ ﺑﻪﺷﻮﻧﺪ،  ﻲﻣ ﻲﺎﺭ ﻣﻬﻢ ﺗﻠﻘﻴﺑﺴ ﻱﺍ ﺪﻩﻳﭘﺪ
ﺭﺍ ﺩﺭ ﺧـﺪﻣﺎﺕ  ﻳﻲﺮﭘﺎﻤﺎﺭﺍﻥ ﺳﻴﺐ ﺑﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ ﻱﻫﺎ ﻨﻪﻳﺗﺎ ﺩﺭﺻﺪ ﻫﺰ
ﺖ ﺍﻓﺮﺍﺩ ﺑﺎ ﺁﻥ ﺭﻭ ﺑـﻪ ﻳﮐﻪ ﺍﮐﺜﺮ ﻫﺴﺘﻨﺪ ﻲﮐﻪ ﺍﺯ ﺟﻤﻠﻪ ﺧﺪﻣﺎﺗ ﻲﺼﻴﺗﺸﺨ
 ﻱﺑـﺮﺍ  ﻲﺎﺗﻴ ـﻦ ﺷـﺎﺧﺺ ﻣﻬـﻢ ﻭ ﺣ ﻳ ـﺷﻮﻧﺪ، ﺑﺮﺁﻭﺭﺩ ﻧﻤﻮﺩﻩ ﻭ ﺑـﻪ ﺍ  ﻲﺭﻭ ﻣ
 .ﻢﻴﺎﺑﻳﺳﻼﻣﺖ ﺩﺳﺖ  ﻱﺎﺳﺘﮕﺬﺍﺭﻴﻭ ﺳ ﻱﺰﻳﺭ ﺑﺮﻧﺎﻣﻪ
  
  ﻛﺎﺭ  ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ
 ١٩٣١ﻮﺩ ﮐﻪ ﺩﺭ ﺳﺎﻝ ﺑ ﻲﺍﺯ ﻧﻮﻉ ﻣﻘﻄﻌ ﻲﻠﻴﺗﺤﻠ ﻲﻔﻴﺭﻭﺵ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻ
ﺎﻓﺘـﻪ ﺍﺯ ﻣﺮﺍﺟﻌـﻪ ﻳﻣﻄﺎﻟﻌـﻪ ﺣﺎﺿـﺮ ﺑـﺎ ﻣﺼـﺎﺣﺒﻪ ﺳـﺎﺧﺘﺎﺭ . ﺪﺍﻧﺠـﺎﻡ ﺷـ
ﭘﺮﻭﻧـﺪﻩ  ﻲﻦ ﺑﺮﺭﺳﻴﻭ ﻫﻤﭽﻨ ﻲﺼﻴﺗﺸﺨ ﻱﻫﺎ ﺑﻪ ﺑﺨﺶ ﻳﻲﮐﻨﻨﺪﮔﺎﻥ ﺳﺮﭘﺎ
 ﻱﻫـﺎ ﻣﻘـﺪﺍﺭ ﭘﺮﺩﺍﺧـﺖ . ﻫﺎ ﺍﻧﺠﺎﻡ ﺷـﺪ  ﻤﺎﺭﺳﺘﺎﻥﻴﻣﻮﺟﻮﺩ ﺩﺭ ﺑ ﻲﻣﺎﻟ ﻱﻫﺎ
ﻤـﻪ ﻴﺩﺭ ﺻﻮﺭﺕ ﺑ)ﮐﻪ ﮔﺮﻫﺎ  ﺑﻴﻤﻪ ﻱﻫﺎ ﻤﺎﺭ، ﭘﺮﺩﺍﺧﺖﻴﺐ ﺑﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ
ﻤـﺎﺭ ﻴﻃـﺮﻑ ﺷـﺨﺺ ﺑ ﻫـﺎ ﮐـﻪ ﺍﺯ ﻦ ﻣﺠﻤـﻮﻉ ﭘﺮﺩﺍﺧـﺖ ﻴﭼﻨ ـ ﻫﻢ (ﺑﻮﺩﻥ
ﺷـﺪ،  ﻲﻫﺎ ﺑﻪ ﺍﺭﺍﺋﻪ ﮐﻨﻨﺪﻩ ﺧـﺪﻣﺖ ﭘﺮﺩﺍﺧـﺖ ﻣ ـ ﻤﻪﻴﻭ ﺑ( ﻣﺮﺍﺟﻌﻪ ﮐﻨﻨﺪﻩ)
ﺧﺪﻣﺎﺕ  ﻳﻲﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻣﺮﺍﺟﻌﺎﻥ ﺑﻪ ﺑﺨﺶ ﺳﺮﭘﺎ. ﻣﺤﺎﺳﺒﻪ ﺷﺪ
 ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﻪ ﻣﺮﺍﮐﺰ ﺁﻣﻮﺯﺷﻴﮐﻠ( ﻱﺮﺑﺮﺩﺍﺭﻳﺸﮕﺎﻩ ﻭ ﺗﺼﻮﻳﺁﺯﻣﺎ) ﻲﺼﻴﺗﺸﺨ
ﻦ ﻳﺍ .ﻨﺎ، ﻗﺪﺱ ﻭ ﮐﻮﺛﺮ ﺑﻮﺩﻴﺳ ﻲ، ﺑﻮﻋﻠﻳﻲﺪ ﺭﺟﺎﻴﺷﻬ: ﻦ ﺷﺎﻣﻞﻳﺷﻬﺮ ﻗﺰﻭ
، ﺍﻃﻔـﺎﻝ ﻭ ﺯﻧـﺎﻥ ﻲﻭ ﺗﺮﻭﻣﺎ، ﺩﺍﺧﻠ ـ ﻲﻤﺎﺭﺳﺘﺎﻥ ﺟﺮﺍﺣﻴﺐ ﺑﻴﺑﻪ ﺗﺮﺗﻣﺮﺍﮐﺰ 
ﮐﻨﻨـﺪﮔﺎﻥ ﺧـﺪﻣﺖ ﻓـﻮﻕ ﺑـﻪ ﻣﺮﺍﺟﻌـﻪ  ﻱﻫـﺎ  ﻨﻪﻴﮐﻪ ﺩﺭ ﺯﻣ ﺑﻮﺩﻧﺪﻤﺎﻥ ﻳﺯﺍ
ﺩﺭﺻـﺪ ٥٩ﻨﺎﻥ ﻴ، ﻓﺎﺻﻠﻪ ﺍﻃﻤﻣﺪﻧﻈﺮ ﺑﻮﺩﻥﺑﺎ ﺗﻮﺟﻪ ﺑﻪ  .ﻛﺮﺩﻧﺪ ﻣﻲ ﻲﺭﺳﺎﻧ
ﻭ  ﻱﺮ ﺑـﺮﺩﺍﺭﻳﺗﺼـﻮ) ﻫـﺮ ﺧـﺪﻣﺖ ﻱﺩﺭﺻـﺪ ﺑـﺮﺍ ٥ ﻱﺐ ﺧﻄـﺎﻳﻭ ﺿـﺮ
ﻧﻔـﺮ ﻭ ﺧـﺪﻣﺎﺕ  ٠٠٤ ﻱﺮﺑﺮﺩﺍﺭﻳﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺧﺪﻣﺎﺕ ﺗﺼـﻮ ( ﺸﮕﺎﻩﻳﺁﺯﻣﺎ
  .ﻧﻔﺮ ﺑﺮﺁﻭﺭﺩ ﺷﺪ ٠٠٤ﺰ ﻴﻧ ﻲﺸﮕﺎﻫﻳﺁﺯﻣﺎ
  
ﺍﺯ . ﻧﺪﻤﺎﺭﺳﺘﺎﻥ ﺍﻧﺘﺨﺎﺏ ﺷـﺪ ﻴﺑ ٤ﺍﺯ  ﻲﻧﻔﺮ ﺑﻪ ﺻﻮﺭﺕ ﺗﺼﺎﺩﻓ ٠٠٨ﺗﻌﺪﺍﺩ 
ﻧﻤﻮﻧـﻪ  ٠٠١ﻭ  ﻲﺸـﮕﺎﻫ ﻳﻧﻤﻮﻧـﻪ ﺁﺯﻣﺎ  ٠٠١)ﻧﻤﻮﻧﻪ  ٠٠٢ﻤﺎﺭﺳﺘﺎﻥ ﻴﻫﺮ ﺑ
ﻧﻤﻮﻧﻪ  ٠٠٢ﻧﻤﻮﻧﻪ ﻭ ﺍﻧﺘﺨﺎﺏ  ﻱﺷﺪﮐﻪ ﺣﺠﻢ ﺑﺎﻻ ﻲﺑﺮﺭﺳ( ﻱﺮﺑﺮﺩﺍﺭﻳﺗﺼﻮ
ﺞ ﻳﺶ ﺩﻗـﺖ ﻧﺘـﺎ ﻳﺰﺍﻥ ﺧﻄﺎ ﻭ ﺍﻓـﺰﺍ ﻴﺶ ﻣﻤﺎﺭﺳﺘﺎﻥ ﻣﻨﺠﺮ ﺑﻪ ﮐﺎﻫﻴﺍﺯ ﻫﺮ ﺑ
ﻨﮑـﻪ ﻣﺮﺍﺟﻌـﻪ ﮐﻨﻨـﺪﮔﺎﻥ ﻳﺷﺮﻁ ﻭﺭﻭﺩ ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﻋﺒـﺎﺭﺕ ﺑـﻮﺩ ﺍﺯ ﺍ . ﺷﺪ
 .ﻧﻤـﻮﺩﻩ ﺑﺎﺷـﻨﺪ ﺍﺳـﺘﻔﺎﺩﻩ  ﻲﺼ ـﻴﮏ ﺧـﺪﻣﺖ ﺗﺸﺨ ﻳ ـﺣﺪﺍﻗﻞ ﺍﺯ  ﻳﻲﺳﺮﭘﺎ
ﺎ ﻳ ـﮐـﻪ ﺣﺎﺩﺛـﻪ  ﻱﻋـﺎﺩ  ﻱﮐﻨﻨﺪﮔﺎﻥ ﺩﺭ ﺭﻭﺯﻫﺎ ﻣﺮﺍﺟﻌﻪ ﻲﻦ ﺑﺮﺭﺳﻴﻫﻤﭽﻨ
ﻧﻮﺑـﺖ  ٤ﻤﺎﺭﺳﺘﺎﻥ ﻴﻫﺮ ﺑ ﻱﺑﺮﺍ .ﺍﻧﺠﺎﻡ ﺷﺪﻧﺪﺍﺩﻩ ﺑﻮﺩ،  ﻱﺭﻭ ﻲﺍﺗﻔﺎﻕ ﺧﺎﺻ
. ﻨـﺪﻗـﺮﺍﺭ ﮔﺮﻓﺘ ﻲﻧﻔﺮﻣـﻮﺭﺩ ﺑﺮﺭﺳـ ٠٥ﻣﺮﺍﺟﻌـﻪ ﻭ ﺩﺭ ﻫـﺮ ﺑـﺎﺭ ﻣﺮﺍﺟﻌـﻪ 
ﻭ ﺍﺯ  :ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﺷـﺮﮐﺖ ﮐﺮﺩﻧـﺪ  ﻲﺖ ﺷﺨﺼ ـﻳﻦ ﺍﻓﺮﺍﺩ ﺑﺎ ﺭﺿـﺎ ﻴﻫﻤﭽﻨ
  .ﮐﻨﻨﺪﮔﺎﻥ ﺑﻮﺩ ﻢ ﺳﻮﺍﻻﺕ ﺑﻪ ﻣﺮﺍﺟﻌﻪﻴﻣﻄﺎﻟﻌﻪ ﺗﻔﻬ ﻱﻫﺎ ﺖﻳﺟﻤﻠﻪ ﻣﺤﺪﻭﺩ
ﻦ ﮔﻮﻧﻪ ﻣـﻮﺭﺩ ﻣﺤﺎﺳـﺒﻪ ﻳﮐﻨﻨﺪﮔﺎﻥ ﺑﺪ ﺐ ﻣﺮﺍﺟﻌﻪﻴﺩﺭﺻﺪ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ
ﺧـﺪﻣﺎﺕ ﺑـﻪ ﻃـﻮﺭ  ﻱﻤـﺎﺭ ﺑـﺮﺍ ﻴﺑ ﮐـﻪ  ﻱﺍﻨـﻪ ﻳﻗﺮﺍﺭ ﮔﺮﻓﺖ ﮐﻪ ﻣﻘـﺪﺍﺭ ﻫﺰ 
ﺑـﺮﺍﻱ ﺧـﺪﻣﺎﺕ  ﻲﻨﻪ ﮐﻞ ﭘﺮﺩﺍﺧﺘ ـﻳﭘﺮﺩﺍﺧﺖ ﺑﺮ ﻫﺰ ﻲﺐ ﻣﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ
ﻪ ﻭ ﻳـﭘﺎ ﻱﻫـﺎ ﻤـﻪﻴﺑ ﻱﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺳـﻮ+ ﻤـﺎﺭ ﻴﻢ ﺑﻴﭘﺮﺩﺍﺧـﺖ ﻣﺴـﺘﻘ)
ﻦ ﭘﺮﺩﺍﺧـﺖ ﻴﺎﻧﮕﻴﺖ ﻣﻳﺩﺭ ﻧﻬﺎ .ﻢ ﺷﺪﻴﺧﺪﻣﺎﺕ ﻣﻮﺭﺩ ﻧﻈﺮ ﺗﻘﺴ( ﻲﻠﻴﺗﮑﻤ
ﺸـ ــﮕﺎﻩ ﻭ ﻳﺁﺯﻣﺎ) ﻲﺼـ ـﻴﺧـ ــﺪﻣﺎﺕ ﺗﺸﺨ ﻱﺐ ﺑـ ـﺮﺍﻴـ ــﻢ ﺍﺯ ﺟﻴﻣﺴـ ـﺘﻘ
ﻦ ﻳﺍ ﻱﺐ ﺑﺮﺍﻴﻢ ﺍﺯ ﺟﻴﻦ ﺩﺭﺻﺪ ﭘﺮﺩﺍﺧﺖ ﻣﺴﺘﻘﻴﭼﻨ ﻭ ﻫﻢ( ﻱﺮﺑﺮﺩﺍﺭﻳﺗﺼﻮ
ﻒ ﺑﻬﺘ ــﺮ، ﺍﺯ ﻴﺗﻮﺻــ ﻱﺩﺭ ﻫ ــﺮ ﺧــﺪﻣﺖ ﺑ ــﺮﺍ . ﺧ ــﺪﻣﺎﺕ ﻣﺤﺎﺳ ــﺒﻪ ﺷ ــﺪ 
ﺍﺳـﺘﻔﺎﺩﻩ ( ﺎﺭﻴ ـﻦ، ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﻧﮕﻴﻣ) ﻲﻭ ﭘﺮﺍﮐﻨﺪﮔ ﻱﻣﺮﮐﺰ ﻱﻫﺎ ﺷﺎﺧﺺ
 ﻱﺑﺮﺍ. ﺍﻧﺠﺎﻡ ﺷﺪ 00.71sspsﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ  ﻞ ﺩﺍﺩﻩﻴﺗﺤﻠ. ﺷﺪ
 ﻲﻫﻤﺒﺴـﺘﮕ  ﺐ ﺍﺯ ﺁﺯﻣـﻮﻥ ﻴ ـﺰﺍﻥ ﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ ﻴﺭﺍﺑﻄﻪ ﺳﻦ ﺑﺎ ﻣ ﻲﺑﺮﺭﺳ
ﺐ ﺍﺯ ﻴ ـﺰﺍﻥ ﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ ﻴﺑﺎ ﻣ ﻴﺖﻞ ﺭﺍﺑﻄﻪ ﺟﻨﺴﻴﺗﺤﻠ ﻱﺮﺳﻮﻥ ﻭ ﺑﺮﺍﻴﭘ
  . ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ ﻲﺁﺯﻣﻮﻥ ﺗ
  
  ﻫﺎ ﻳﺎﻓﺘﻪ
ﻦ ﭘﻮﺷـﺶ ﻴﺎﻧﮕﻴ ـﻣ. ﻧﻔـﺮ ﺑـﻮﺩ  ٠٠٨ﻦ ﻣﻄﺎﻟﻌﻪ ﻳﺩﺭ ﺍ ﻲﻧﻤﻮﻧﻪ ﻣﻮﺭﺩ ﺑﺮﺭﺳ
ﺐ ﺩﺭ ﻴ ـﺑـﻪ ﺗﺮﺗ  ﻲﺸـﮕﺎﻫ ﻳﺧـﺪﻣﺎﺕ ﺁﺯﻣﺎ  ﺑﺮﺍﻱﮐﻨﻨﺪﻩ  ﻤﻪ ﺍﻓﺮﺍﺩ ﻣﺮﺍﺟﻌﻪﻴﺑ
 ٨٦ﻭ ﮐـﻮﺛﺮ ﻣﻌـﺎﺩﻝ ﻨﺎ، ﻗﺪﺱ ﻴﺳ ﻲ، ﺑﻮﻋﻠﻳﻲﺪ ﺭﺟﺎﻴﺷﻬ ﻱﻫﺎ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ
 ٧٦ﻱﺮﺑﺮﺩﺍﺭﻳﺧـﺪﻣﺎﺕ ﺗﺼـﻮ  ﺩﺭﺻﺪ ٠٨ﻭ  ﺩﺭﺻﺪ ٣٧، ﺩﺭﺻﺪ ٤٧، ﺩﺭﺻﺪ
ﻨﮑـﻪ ﻳﺢ ﺍﻴﺗﻮﺿـ. ﺑ ـﻮﺩ ﺩﺭﺻـﺪ ١٨ﻭ  ﺩﺭﺻـﺪ ٢٨، ﺩﺭﺻـﺪ ٣٨، ﺩﺭﺻـﺪ
ﻭ ﺗﺮﻭﻣـﺎ،  ﻲﻤﺎﺭﺳـﺘﺎﻥ ﺟﺮﺍﺣ ـﻴﺐ ﺑﻴ ـﺑـﻪ ﺗﺮﺗ  ﻱ ﻣﻮﺭﺩ ﻧﻈـﺮ ﻫﺎ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ
ﻤـﻪ ﻴﻦ ﻧـﻮﻉ ﺑ ﻳﺸﺘﺮﻴﻦ ﺑﻴﭼﻨ ﻫﻢ. ﺑﻮﺩﻧﺪﻤﺎﻥ ﻳﺯﺍ ـ، ﺍﻃﻔﺎﻝ ﻭ ﺯﻧﺎﻥ ﻲﺩﺍﺧﻠ
ﺩﺭ . ﺑـﻮﺩ  ﻲﺍﺟﺘﻤﺎﻋ ﺗﺄﻣﻴﻦﻤﻪ ﻴﮐﻨﻨﺪﮔﺎﻥ ﺑ ﻣﺮﺍﺟﻌﻪ ﻦﻴﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﺑ
، ﻲﺼ ـﻴﺗﺸﺨ ﻳﻲﮐﻨﻨﺪﮔﺎﻥ ﺑﻪ ﺧـﺪﻣﺎﺕ ﺳـﺮﭘﺎ  ﻣﺮﺍﺟﻌﻪ ﺩﺭﺻﺪ ٦٧ﻣﺠﻤﻮﻉ 




  ﭘﮋﻭﻫﺸﻜﺪﻩ ﻋﻠﻮﻡ ﺑﻬﺪﺍﺷﺘﻲ ﺟﻬﺎﺩﺩﺍﻧﺸﮕﺎﻫﻲ ﻧﺸﺮﻳﻪ   
  
ﺑـﻮﺩ ﻭ  ﻱﺮﺑﺮﺩﺍﺭﻳﻭ ﺗﺼـﻮ  ﻲﺸـﮕﺎﻫ ﻳﺑﺨـﺶ ﺁﺯﻣﺎ  ٢ﺩﺭ ﻫـﺮ  ﻳﻲﺪ ﺭﺟﺎﻴﺷﻬ
ﻨﺎ ﻴﺳ ﻲﺑﻮﻋﻠﻤﺎﺭﺳﺘﺎﻥ ﻴﺩﺭ ﺑ ﻱﺮﺑﺮﺩﺍﺭﻳﻦ ﭘﻮﺷﺶ ﺩﺭ ﺧﺪﻣﺎﺕ ﺗﺼﻮﻳﺸﺘﺮﻴﺑ
ﻤﺎﺭﺳـﺘﺎﻥ ﻴﮐﻨﻨﺪﮔﺎﻥ ﻣﺮﺑـﻮﻁ ﺑـﻪ ﺑ  ﻦ ﺳﻦ ﻣﺮﺍﺟﻌﻪﻴﺎﻧﮕﻴﻦ ﻣﻳﺸﺘﺮﻴﺑ. ﺑﻮﺩ
ﻤﺎﺭﺳـﺘﺎﻥ ﻗـﺪﺱ ﻭ ﺩﺭ ﺑﺨـﺶ ﻴﻦ ﺁﻥ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﻳﻨﺎ ﻭ ﮐﻤﺘﺮﻴﺳ ﻲﺑﻮﻋﻠ
ﻢ ﻴﺰﺍﻥ ﭘﺮﺩﺍﺧﺖ ﻣﺴـﺘﻘ ﻴﮐﻨﻨﺪﮔﺎﻥ ﻭ ﻣ ﻦ ﺳﻦ ﻣﺮﺍﺟﻌﻪﻴﺑ .ﺸﮕﺎﻩ ﺑﻮﺩﻳﺁﺯﻣﺎ
ﻦ ﺟـﻨﺲ ﻭ ﻴﺑ  ـ. ﺩﺍﺭ ﻧﺒـﻮﺩ  ﻲﺭﺍﺑﻄﻪ ﻣﻌﻨ ـ ﻲﺼﻴﺐ ﺩﺭ ﺧﺪﻣﺎﺕ ﺗﺸﺨﻴﺍﺯ ﺟ
ﺪ ﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﻴﺩﺭ ﺑ ﻲﺸﮕﺎﻫﻳﺩﺭﺧﺪﻣﺎﺕ ﺁﺯﻣﺎ ﺐﻴﺰﺍﻥ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻴﻣ
 ﻣـﺮﺩﺍﻥ ﺐ ﻴ ـﻦ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻴﺎﻧﮕﻴﻣ .ﺩﺍﺭ ﺑﻮﺩ ﻲﻦ ﺭﺍﺑﻄﻪ ﻣﻌﻨﻳﻗﺰﻭ ﻳﻲﺭﺟﺎ
 ﻣـﺮﺩﺍﻥ ﺑـﻮﺩ ﮐـﻪ  ﺁﻥﺍﺯ  ﻲﺣـﺎﮐ  ﻭ ،ﺎﻝﻳﺭ ۹۶۲۹۱ ﺯﻧﺎﻥﺎﻝ ﻭ ﻳﺭ ۳۷۸۷۲
ﺰﺍﻥ ﻴ ـﻭ ﻣ ﻴﺖﻦ ﺟﻨﺴ ـﻴﺑ  ـ(. <P۰/۵۰) ﺩﺍﺭﺩ ﻱﺐ ﺑـﺎﻻﺗﺮ ﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ
 ﻲﺑـﻮﻋﻠ  ﻥﻤﺎﺭﺳـﺘﺎ ﻴﺩﺭ ﺑ ﻱﺮ ﺑـﺮﺩﺍﺭ ﻳﺐ ﺩﺭ ﺧﺪﻣﺎﺕ ﺗﺼـﻮ ﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ
ﭘﺮﺩﺍﺧـﺖ ﺍﺯ  ﺯﻧـﺎﻥ ﺑـﻮﺩ ﮐـﻪ  ﺁﻥﺍﺯ  ﻲﺣﺎﮐ ،ﺩﺍﺭ ﻲﻦ ﺭﺍﺑﻄﻪ ﻣﻌﻨﻳﻨﺎ ﻗﺰﻭﻴﺳ
   ۷۸۵۲۱ ﻣـﺮﺩﺍﻥ ﺐ ﺩﺭ ﻴ ـﻦ ﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ ﻴﺎﻧﮕﻴ ـﻣ .ﺩﺍﺭﺩ ﻱﺐ ﺑﺎﻻﺗﺮﻴﺟ
  
ﻦ ﻴﺎﻧﮕﻴ ـﻦ ﻣﻳﺸـﺘﺮ ﻴﺑ .(<P۰/۵۰)ﺑـﻮﺩ  ۸۶۸۵۲ﺑﺮﺍﺑﺮ ﺑﺎ  ﺯﻧﺎﻥﺎﻝ ﻭ ﺩﺭ ﻳﺭ
 ﻱﺮﺑﺮﺩﺍﺭﻳﺎﻝ ﻣﺮﺑﻮﻁ ﺑـﻪ ﺧـﺪﻣﺎﺕ ﺗﺼـﻮ ﻳﺭ ٠٧٩٥٥ﺐ ﺑﺎ ﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ
ﺐ ﺑـﺎ ﻴ ـﻦ ﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ ﻴﺎﻧﮕﻴ ـﻦ ﻣﻳﻭ ﮐﻤﺘـﺮ  ﻳﻲﺟﺎﺪ ﺭﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﻴﺑ
. ﻤﺎﺭﺳﺘﺎﻥ ﻗـﺪﺱ ﺑـﻮﺩ ﻴﺑ ﻱﺮﺑﺮﺩﺍﺭﻳﺎﻝ ﻣﺮﺑﻮﻁ ﺑﻪ ﺧﺪﻣﺎﺕ ﺗﺼﻮﻳﺭ٢٠٣٦١
ﻦ ﭘﺮﺩﺍﺧـﺖ ﻳﺸﺘﺮﻴﺰ ﺑﻴﻤﻪ ﮔﺮ ﻧﻴﻦ ﭘﺮﺩﺍﺧﺖ ﺳﺎﺯﻣﺎﻥ ﺑﻴﺎﻧﮕﻴﺩﺭ ﻗﺴﻤﺖ ﻣ
ﻤﺎﺭﺳـﺘﺎﻥ ﻴﺑ ﻱﺮﺑﺮﺩﺍﺭﻳﺎﻝ ﻣﺮﺑﻮﻁ ﺑﻪ ﺧـﺪﻣﺎﺕ ﺗﺼـﻮ ﻳﺭ ١٤٧٠٦ﺑﺎ ﻣﻘﺪﺍﺭ 
ﻨﺎ ﺗﻌﻠـﻖ ﻴﺳ ـ ﻲﻠﻤﺎﺭﺳﺘﺎﻥ ﺑﻮﻋﻴﻦ ﻣﻘﺪﺍﺭ ﺑﻪ ﺑﻳﺑﻮﺩ ﻭ ﮐﻤﺘﺮ  ﻳﻲﺪ ﺭﺟﺎﻴﺷﻬ
ﮐﻨﻨـﺪﮔﺎﻥ ﺑـﻪ ﺐ ﺩﺭ ﻣﺮﺍﺟﻌـﻪ ﻴ ـﻦ ﺩﺭ ﺻﺪ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻳﺸﺘﺮﻴﺑ .ﺩﺍﺷﺖ
ﻭ  ﻱﺮ ﺑ ــﺮﺩﺍﺭﻳﺑﺨ ــﺶ ﺗﺼ ــﻮ ٢ﺩﺭ ﻫ ــﺮ  ﻳﻲﺳ ــﺮﭘﺎ ﻲﺼ ــﻴﺧ ــﺪﻣﺎﺕ ﺗﺸﺨ
ﻤﺎﺭﺳـﺘﺎﻥ ﻴﻣﺘﻌﻠـﻖ ﺑـﻪ ﺑ  ﺩﺭﺻـﺪ  ٢٥ﻭ  ﺩﺭﺻـﺪ  ٠٥ﺸﮕﺎﻩ ﺑﺎ ﻣﻘﺪﺍﺭ ﻳﺁﺯﻣﺎ
ﺐ ﺑـﻪ ﺧـﺪﻣﺎﺕ ﻴ ـﻦ ﺩﺭﺻـﺪ ﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ ﻳﺑﻮﺩ ﻭ ﮐﻤﺘﺮ ﻳﻲﺪ ﺭﺟﺎﻴﺷﻬ




  ۱۹۳۱ﻦ ﺩﺭ ﺳﺎﻝ ﻳﻗﺰﻭ ﻲﺩﺭﻣﺎﻧ ﻲ، ﻣﺮﺍﮐﺰ ﺁﻣﻮﺯﺷﻲﺼﻴﺑﻪ ﺧﺪﻣﺎﺕ ﺗﺸﺨ ﻳﻲﻣﺮﺍﺟﻌﻪ ﮐﻨﻨﺪﻩ ﺳﺮﭘﺎ( ﻧﻤﻮﻧﻪ) ﻦ ﺳﻦ ﻭ ﺗﻌﺪﺍﺩ ﺍﻓﺮﺍﺩﻴﺎﻧﮕﻴﻣ: ۱ﺟﺪﻭﻝ 
     
  
  ﮐﻮﺛﺮ  ﻗﺪﺱ   ﻲﺑﻮﻋﻠ  ﻳﻲﺪ ﺭﺟﺎﻴﺷﻬ
  ﻱﺮ ﺑﺮﺩﺍﺭﻳﺗﺼﻮ  ﺸﮕﺎﻩﻳﺁﺯﻣﺎ  ﻱﺮ ﺑﺮﺩﺍﺭﻳﺗﺼﻮ  ﺸﮕﺎﻩﻳﺁﺯﻣﺎ  ﻱﺮ ﺑﺮﺩﺍﺭﻳﺗﺼﻮ  ﺸﮕﺎﻩﻳﺁﺯﻣﺎ  ﻱﺮ ﺑﺮﺩﺍﺭﻳﺗﺼﻮ  ﺸﮕﺎﻩﻳﺁﺯﻣﺎ
  ﻦ ﺳﻦﻴﺎﻧﮕﻴﻣ


















  ۱۹۳۱ﻦ ﺩﺭ ﺳﺎﻝ ﻳﻗﺰﻭ ﻲﺁﻣﻮﺯﺷ ﻱﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻴﺸﮕﺎﻩ ﺍﻓﺮﺍﺩ ﻣﺮﺍﺟﻌﻪ ﮐﻨﻨﺪﻩ ﺑﻪ ﺑﻳﻭ ﺁﺯﻣﺎ ﻱﺮ ﺑﺮﺩﺍﺭﻳﺐ ﺧﺪﻣﺎﺕ ﺗﺼﻮﻴﻢ ﺍﺯ ﺟﻴﺖ ﻭ ﭘﺮﺩﺍﺧﺖ ﻣﺴﺘﻘﻴﻦ ﺟﻨﺴﻴﺭﺍﺑﻄﻪ ﺑ: ۲ﺟﺪﻭﻝ 
  ﻦ ﭘﺮﺩﺍﺧﺖﻴﻧﮕﺎﻴﻣ F eulav P
  ﻣﺬﮐﺮ ﻣﻮﻧﺚ
 (ﻨﺎﻴﺳ ﻲﻤﺎﺭﺳﺘﺎﻥ ﺑﻮﻋﻠﻴﺑ)ﻱﺮ ﺑﺮﺩﺍﺭﻳﺗﺼﻮ ۷۸۵۲۱ ۸۶۸۵۲ ۰۵/۹۸۸ ۰/۲۴۰
 (ﻳﻲﻤﺎﺭﺳﺘﺎﻥ ﺭﺟﺎﻴﺑ)ﺸﮕﺎﻩ ﻳﺁﺯﻣﺎ ۳۷۸۷۲ ۹۶۲۹۱ ۳۱/۶۱۴ ۰/۵۳۰
  
  





  ﮐﻮﺛﺮ  ﻗﺪﺱ  ﻨﺎﻴﺳ ﻲﺑﻮﻋﻠ  ﻳﻲﺪ ﺭﺟﺎﻴﺷﻬ
  ﺸﮕﺎﻩﻳﺁﺯﻣﺎ  ﻱﺮ ﺑﺮﺩﺍﺭﻳﺗﺼﻮ  ﺸﮕﺎﻩﻳﺁﺯﻣﺎ  ﻱﺮ ﺑﺮﺩﺍﺭﻳﺗﺼﻮ  ﺸﮕﺎﻩﻳﺁﺯﻣﺎ  ﻱﺮ ﺑﺮﺩﺍﺭﻳﺗﺼﻮ  ﺸﮕﺎﻩﻳﺁﺯﻣﺎ  ﻱﺮ ﺑﺮﺩﺍﺭﻳﺗﺼﻮ
ﺍﻧﺤﺮﺍﻑ   ﻦﻴﺎﻧﮕﻴﻣ
  ﺎﺭﻴﻣﻌ
ﺍﻧﺤﺮﺍﻑ   ﻦﻴﺎﻧﮕﻴﻣ
  ﺎﺭﻴﻣﻌ
ﺍﻧﺤﺮﺍﻑ   ﻦﻴﺎﻧﮕﻴﻣ
  ﺎﺭﻴﻣﻌ
ﺍﻧﺤﺮﺍﻑ   ﻦﻴﺎﻧﮕﻴﻣ
  ﺎﺭﻴﻣﻌ
ﺍﻧﺤﺮﺍﻑ   ﻦﻴﺎﻧﮕﻴﻣ
  ﺎﺭﻴﻣﻌ
ﺍﻧﺤﺮﺍﻑ   ﻦﻴﺎﻧﮕﻴﻣ
  ﺎﺭﻴﻣﻌ
ﺍﻧﺤﺮﺍﻑ   ﻦﻴﺎﻧﮕﻴﻣ
  ﺎﺭﻴﻣﻌ
ﺍﻧﺤﺮﺍﻑ   ﻦﻴﺎﻧﮕﻴﻣ
  ﺎﺭﻴﻣﻌ
ﭘﺮﺩﺍﺧﺖ 
  ﺐﻴﺍﺯ ﺟ
 ٦٠١٣٣ ٦٤٩٥٢ ٦٢٦١٣ ٦٠٧٥٣ ٢٥٢٢٢ ٤١٥٢٢ ٧٩١٠١ ٢٠٣٦١ ٥٥٢١٧ ٥١١٥٣ ٠٩٥٧٢ ٥١٩٩١ ٨٤٩٠٢ ٦٦٣٣٢ ٦٥٣٢٠١ ٠٧٩٥٥
ﭘﺮﺩﺍﺧﺖ 
  ﻤﻪ ﮔﺮﻴﺑ
 ٢٠٣٢٥ ٦٠٩٧٣ ٠١٨٣٤ ٠٥٠٢٤ ٥٧٨٦٢ ٧٧٥٨٢ ٣٤٦٥١ ١٦٥٥٢ ٢٧٨٤٥ ٩٢٢٩٣ ٢٩١٤١ ٥٥٨٤٢ ٣٨٤٩٢ ٩٤٠٥٢ ٣٥١٩٨ ١٤٧٠٦
  




    ﻫﻤﻜﺎﺭﺍﻥ ﻭﺯﺍﺩﻩ   ﻣﻬﺮﺍﻥ ﻋﻠﻴﺠﺎﻥ                                                                                                              ...      ﻫﺎﻱ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻴﺐ ﺧﺪﻣﺎﺕ ﻫﺰﻳﻨﻪ
  
  1931ﻦ در ﺳﺎلﻳﻗﺰو ﻲرﻣﺎﻧد ﻲﻣﺮاﻛﺰ آﻣﻮزﺷ ﻲﺼﻴﺑﻪ ﺧﺪﻣﺎت ﺗﺸﺨ ﻳﻲﺐ ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪﮔﺎن ﺳﺮﭘﺎﻴدرﺻﺪ ﭘﺮداﺧﺖ از ﺟ:  1ﻧﻤﻮدار 
  
  ﮔﻴﺮﻱ ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ
ﻦ ﻳﺑـﺎﻻﺗﺮ  ﻱﺩﺍﺭﺍ ﻳﻲﺪ ﺭﺟـﺎ ﻴﻤﺎﺭﺳـﺘﺎﻥ ﺷـﻬ ﻴﺞ ﻣﻄﺎﻟﻌـﻪ، ﺑ ﻳﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘـﺎ 
ﻦ ﻴﺩﺭ ﺑ ـ ﻲﺼ ـﻴﺐ ﺧـﺪﻣﺎﺕ ﺗﺸﺨ ﻴ ـﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ  ﻱﻫـﺎ ﻨـﻪ ﻳﻦ ﻫﺰﻴﺎﻧﮕﻴﻣ
ﺩﺭ  ﻱﺮ ﺑـﺮﺩﺍﺭ ﻳﺗﺼـﻮ  ﻱﻫﺎ ﻨﻪﻳﻦ ﻫﺰﻴﺎﻧﮕﻴﺶ ﻣﻳﻋﻠﺖ ﺍﻓﺰﺍ. ﻫﺎ ﺑﻮﺩ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ
ﺍﺯ  ﻲﻧﺎﺷ ـ( ﻤـﺎﺭﺍﻥ ﻴﺑ)ﺎﻥ ﮐﻨﻨـﺪﮔ  ﺣﻀﻮﺭ ﻣﺮﺍﺟﻌﻪ ﻳﻲﺪ ﺭﺟﺎﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﻴﺑ
ﺑـﺎﺭ  ﮏﻳ ـﺣﻮﺍﺩﺙ ﻫﻤﭽﻮﻥ ﺗﺼﺎﺩﻓﺎﺕ ﻭ ﺳﻮﺍﻧﺢ ﺩﺍﻧﺴﺖ ﮐﻪ ﻣﻨﺠﺮ ﺷـﺪﻩ ﺩﺭ 
ﻨـﺪ ﻳﺎﻓـﺖ ﻧﻤﺎ ﻳﺸﺘﺮ ﺩﺭﻴﻦ ﺑﺎ ﺗﻌﺪﺍﺩ ﺑﻴﺗﺮ ﻭ ﻫﻤﭽﻨ ﺪﻩﻴﭽﻴﺧﺪﻣﺎﺕ ﭘ ،ﻣﺮﺍﺟﻌﻪ
ﮕـﺮ ﻳﻋﺎﻣﻞ ﺩ. ﻫﺎ ﺑﻮﺩﻩ ﺍﺳﺖ ﻨﻪﻳﻦ ﻫﺰﻴﺎﻧﮕﻴﺶ ﻣﻳﺍﺯ ﻋﻮﺍﻣﻞ ﺍﻓﺰﺍ ﻲﮑﻳﻦ ﻳﮐﻪ ﺍ
ﺀ ﮐـﻪ ﺟـﺰ  .ﺑـﻮﺩ ﺍﺳـﮑﻦ  ﻲﺗ ـ ﻲ، ﺍﺭﺍﺋﻪ ﺧـﺪﻣﺖ ﺳ ـﻱﻫﺎ ﻨﻪﻳﮔﺮﺍﻥ ﺑﻮﺩﻥ ﻫﺰ
ﺗﺤﺖ ﭘﻮﺷﺶ  ﻳﻲﻭ ﻋﺎﻣﻞ ﻧﻬﺎ ،ﺑﻮﺩﻩ ﻱﺮﺑﺮﺩﺍﺭﻳﻨﻪ ﺑﺨﺶ ﺗﺼﻮﻳﺧﺪﻣﺎﺕ ﭘﺮﻫﺰ
ﻦ ﻳـﻭ ﻧـﺰﺍﻉ ﺑـﻪ ﺍ ﻱﺮﻴـﮐﻨﻨـﺪﮔﺎﻥ ﺣﺎﺻـﻞ ﺍﺯ ﺩﺭﮔ ﻗـﺮﺍﺭ ﻧﮕـﺮﻓﺘﻦ ﻣﺮﺍﺟﻌـﻪ
ﭘﺮﺩﺍﺧـﺖ ﺍﺯ  ﻱﻫـﺎ ﻨـﻪ ﻳﺶ ﻫﺰﻳﮐﻪ ﻣﻨﺠﺮ ﺑـﻪ ﺍﻓـﺰﺍ ﺍﻳﻦ ﺍﻣﺮ .ﺑﻮﺩﻤﺎﺭﺳﺘﺎﻥ ﻴﺑ
 ﻱﺮ ﺑـﺮﺩﺍﺭﻳﻨـﻪ ﺩﺭ ﺑﺨـﺶ ﺗﺼـﻮﻳﻋﻠـﺖ ﮐـﺎﻫﺶ ﻫﺰ. ﺐ ﺷـﺪﻩ ﺍﺳـﺖﻴـﺟ
ﻭ  ﻲﺪﮔﻴ ـﭽﻴﺩﻥ ﺧـﺪﻣﺎﺕ ﺍﺯ ﻧﻈـﺮ ﭘ ﺗﻮﺍﻥ ﺳﺎﺩﻩ ﺑﻮ ﻲﻤﺎﺭﺳﺘﺎﻥ ﻗﺪﺱ ﺭﺍ ﻣﻴﺑ
 ﻱﻫـﺎ ﻨـﻪﻳﻦ ﻫﺰﻴﺎﻧﮕﻴـﻦ ﻋﻠـﻞ ﺑ ـﺎﻻ ﺑـﻮﺩﻥ ﻣﻴﭼﻨـ ﻫـﻢ .ﺗﻌـﺪﺍﺩ ﺩﺍﻧﺴـﺖ
ﻭ  ﻲﺪﮔﻴ ـﭽﻴﻞ ﭘﻴﺩﻟ ﺗﻮﺍﻥ ﺑﻪ ﻲﻨﺎ ﺭﺍ ﻣﻴﺳ ﻲﻤﺎﺭﺳﺘﺎﻥ ﺑﻮﻋﻠﻴﺩﺭ ﺑ ﻲﺸﮕﺎﻫﻳﺁﺯﻣﺎ
ﻦ ﻣﺮﮐـﺰ ﻳﺩﺭ ﺍ ﻱﺪﻴﺮﻭﺋﻴﺗ ﻱﻫﺎ ﻫﻤﭽﻮﻥ ﺁﺯﻣﻮﻥ ﻲﺸﮕﺎﻫﻳﺗﻨﻮﻉ ﺧﺪﻣﺎﺕ ﺁﺯﻣﺎ
ﺑـﻮﺩﻥ  ﻦﻳﻴﻦ ﻋﻠـﺖ ﭘـﺎ ﻴﭼﻨ ـ ﻫﻢ. ﺷﺪ ﻲﮕﺮ ﺍﺭﺍﺋﻪ ﻧﻤﻳﺩﺍﻧﺴﺖ ﮐﻪ ﺩﺭ ﻣﺮﺍﮐﺰ ﺩ
ﻞ ﺳـﻦ ﻴ ـﻤﺎﺭﺳـﺘﺎﻥ ﻗـﺪﺱ ﺑـﻪ ﺩﻟ ﻴﺐ ﺩﺭ ﺑﻴ ـﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ  ﻱﻫـﺎ  ﻨﻪﻳﻫﺰ
ﻦ ﺧـﺪﻣﺎﺕ ﻴﻭ ﻫﻢ ﭼﻨ( ﻤﺎﺭﺳﺘﺎﻥ ﺍﻃﻔﺎﻝﻴﺑ)ﻦ ﻣﺮﮐﺰ ﻳﮐﻨﻨﺪﮔﺎﻥ ﺑﻪ ﺍ ﻣﺮﺍﺟﻌﻪ
ﺩﺍﺭ ﺑـﻮﺩﻥ ﺭﺍﺑﻄـﻪ  ﻲﻦ ﻋﻠﺖ ﻣﻌﻨ ـﻴﭼﻨ ﻫﻢ .ﻦ ﺩﺍﻧﺴﺖﻴﻦ ﺳﻨﻳﺍ ﻱﮐﻤﺘﺮ ﺑﺮﺍ
  ﻲﺸــ ــﮕﺎﻫﻳﺐ ﺩﺭ ﺧــ ــﺪﻣﺎﺕ ﺁﺯﻣﺎﻴــ ــﻭ ﭘﺮﺩﺍﺧــ ــﺖ ﺍﺯ ﺟ ﻴﺖﺟﻨﺴــ ــ
ﺸـﺘﺮ ﻫﻤﭽـﻮﻥ ﻴﺠـﺎﺩ ﺳـﻮﺍﻧﺢ ﺑ ﻳﺗﻮﺍﻥ ﺑﻪ ﺍ ﻲﺭﺍ ﻣ ﻳﻲﺪ ﺭﺟﺎﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﻴﺑ
ﺸـﺘﺮ ﺩﺭ ﻴ، ﻧـﺰﺍﻉ ﻭ ﺣـﻮﺍﺩﺙ ﺑ ﻱﺮﻴ ـﻭ ﺩﺭﮔ ﻣﺮﺩﺍﻥ ﻱﺑﺮﺍ ﻲﺗﺼﺎﺩﻓﺎﺕ ﺭﺍﻧﻨﺪﮔ
ﺐ ﻴ ــﭘﺮﺩﺍﺧ ــﺖ ﺍﺯ ﺟ ﻱﻫ ــﺎ ﻨ ــﻪﻳﺩﺭ ﻣﺠﻤ ــﻮﻉ ﺩﺭﺻ ــﺪ ﻫﺰ  .ﺩﺍﻧﺴ ــﺖ ﺁﻧﻬ ــﺎ
ﺐ ﻴ ـﻦ ﺑـﻪ ﺗﺮﺗ ﻳﻗـﺰﻭ  ﻱﻫـﺎ ﻤﺎﺭﺳـﺘﺎﻥ ﻴﺩﺭ ﺑ ﻲﺸـﮕﺎﻫ ﻳﻭ ﺁﺯﻣﺎ ﻱﺮﺑﺮﺩﺍﺭﻳﺗﺼﻮ
ﮐﺸـﻮﺭ  ٩ﻧﺸـﺎﻥ ﺩﺍﺩ ﺩﺭ  ﻱﺍﻣﻄﺎﻟﻌـﻪ . ﺑـﻮﺩ  ﺩﺭﺻﺪ ١٥ﻭ ﺩﺭﺻﺪ  ٥٤ﻣﻌﺎﺩﻝ 
ﺳـﻼﻣﺖ ﺍﺯ  ﻱﺑـﺮﺍ  ﻲﻣـﺎﻟ  ﺗﺄﻣﻴﻦﺍﺯ  ﺩﺭﺻﺪ ٠٣ﺎ ﺣﺪﺍﻗﻞ ﻴﺁﺳ ﻲﺟﻨﻮﺏ ﺷﺮﻗ
ﻦ ﻴﺎﻧﮕﻴ ـﻦ ﻣﻴﭼﻨ ـﻫـﻢ . [۸۱]ﺑﻮﺩﻩ ﺍﺳﺖﺐ ﻴﻢ ﺍﺯ ﺟﻴﻖ ﭘﺮﺩﺍﺧﺖ ﻣﺴﺘﻘﻳﻃﺮ
ﺩﺭ  ،ﺩﺭﺻـﺪ ٤٢ﺩﺭ ﺟﻬـﺎﻥ ﺣـﺪﻭﺩ  ١٠٠٢ﺐ ﺩﺭ ﺳـﺎﻝ ﻴـﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ
ﺞ ﻣﻄﺎﻟﻌـﻪ ﻳ،ﮐـﻪ ﻣﺸـﺎﺑﻪ ﻧﺘـﺎ [۲۲]ﺩﺭﺻﺪ ﺑـﻮﺩ  ٤٤ﺘﺮﺍﻧﻪ ﻳﻣﻨﻄﻘﻪ ﺷﺮﻕ ﻣﺪ
، [۴۲]ﮔﺮﺟﺴـﺘﺎﻥ ، [۳۲]ﺮ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭ ﻫﻨﺪﻴﻣﻄﺎﻟﻌﺎﺕ ﺍﺧ .ﺣﺎﺿﺮ ﺍﺳﺖ
 ﻱﻫـﺎ ﻨـﻪﻳﻧﺸـﺎﻥ ﺩﺍﺩ ﮐـﻪ ﻫﺰ [۷۲]ﻪﻴـﻭ ﺗﺮﮐ [۶۲]ﮑـﺎﻳ، ﺁﻣﺮ[۵۲]ﻦﻴﭼـ
ﮐﻤﺮﺷـﮑﻦ ﺳـﻼﻣﺖ ﺩﺭ  ﻱﻫـﺎ  ﻨﻪﻳﻢ ﻣﻨﺠﺮ ﺑﻪ ﻫﺰﻴﺐ ﻣﺴﺘﻘﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ
ﻦ ﻣﻄﺎﻟﻌﺎﺕ ﻳﺍ .ﺩﺍﺩﻩ ﺍﺳﺖﻗﺮﺍﺭ  ﻲﺧﺎﻧﻮﺍﺭ ﺷﺪﻩ ﻭ ﺁﻧﻬﺎ ﺭﺍ ﺩﺭﻣﻌﺮﺽ ﺧﻄﺮ ﻣﺎﻟ
ﺐ ﮐـﻪ ﻴ ـﻢ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﻨﻪﻳﺖ ﻫﺰﻳﻦ ﻧﺸﺎﻥ ﺩﺍﺩ ﺍﮐﺜﺮﻴﭼﻨ ﻫﻢ
 .ﺍﻧـﺪ  ﺷﺪﻩﺶ ﻓﻘﺮ ﻳﺁﻥ ﺯﺍ ﻲﮐﻤﺮﺷﮑﻦ ﺳﻼﻣﺖ ﻭ ﺩﺭ ﭘ ﻱﻫﺎ ﻨﻪﻳﻣﻨﺠﺮ ﺑﻪ ﻫﺰ
، ﺍﻧـﺪ ﺩﺍﺷـﺘﻪ ﻣـﺰﻣﻦ ﺩﺭ ﺁﻥ ﻧﻘـﺶ  ﻱﻤﺎﺭﻴﺑﻭ ، ﺑﻮﺩﻩﻫﺎ  ﻤﺎﺭﺳﺘﺎﻥﻴﻣﺮﺗﺒﻂ ﺑﺎ ﺑ
ﺰ ﺍﺯ ﻋﻮﺍﻣـﻞ ﻴ ـﺖ ﺧﺎﻧﻮﺍﺭ ﺩﺭ ﺭﻭﺳـﺘﺎ ﻧ ﻴﻣﺴﻦ ﻭ ﻣﻮﻗﻌ ﻱﺍﻋﻀﺎ ﻱﺧﺎﻧﻮﺍﺩﻩ ﺩﺍﺭﺍ
ﺩﺭﺻﺪ  ١٥ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﺸﺎﻥ ﺩﺍﺩ،  .[۲۲،۳۲،۶۲]ﺑﻮﺩﻩ ﺍﺳﺖﮕﺮ ﻳﺛﺮ ﺩﺆﻣ
ﻣﺮﺑﻮﻁ  ﻱﺮﺑﺮﺩﺍﺭﻳﺗﺼﻮ ﻱﻫﺎ ﻨﻪﻳﺩﺭﺻﺪ ﺍﺯ ﻫﺰ ٥٤ ﻭ ﻲﺸﮕﺎﻫﻳﺁﺯﻣﺎ ﻱﻫﺎ ﻨﻪﻳﻫﺰ
ﺩﺭ  ﻲﻘ ــﻴﺗﺤﻘ ﻱﻫ ــﺎ ﺎﻓﺘ ــﻪﻳ .ﺐ ﺑﻮﺩﻧ ـﺪﻴ ــﻤﺎﺭﺳــﺘﺎﻥ ﭘﺮﺩﺍﺧــﺖ ﺍﺯ ﺟﻴﺑ ـﻪ ﺑ
 ﻋﻮﺍﻣـﻞ ﻦ ﻳﺗـﺮ ﺑـﻪ ﻋﻨـﻮﺍﻥ ﻣﻬـﻢ   ﻲﻣـﺎﻟ ﻋﻮﺍﻣﻞ ﮑﺴﺘﺎﻥ ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ ﻴﺗﺎﺟ
  ﻦﻳ ـﺶ ﺍﻳﮐـﻪ ﺩﺭ ﺻـﻮﺭﺕ ﺍﻓـﺰﺍ  ﻫﺴـﺘﻨﺪ  ﻲﺼﻴﺑﻪ ﺧﺪﻣﺎﺕ ﺗﺸﺨ ﻲﺩﺳﺘﺮﺳ




  ﭘﮋﻭﻫﺸﻜﺪﻩ ﻋﻠﻮﻡ ﺑﻬﺪﺍﺷﺘﻲ ﺟﻬﺎﺩﺩﺍﻧﺸﮕﺎﻫﻲ ﻧﺸﺮﻳﻪ   
  
 .[۸۲]ﻮﺍﻫﺪ ﺷـﺪ ﺧﺪﻣﺎﺕ ﺧ ﻦﻳﻤﺎﺭﺍﻥ ﺍﺯ ﺍﻴﺍﺳﺘﻔﺎﺩﻩ ﺑ ﻱﺑﺮﺍ ﻲﻫﺎ ﻣﺎﻧﻌ ﻨﻪﻳﻫﺰ
ﺗـﺮ  ﺪﻩﻴ ـﭽﻴﻦ ﺧـﺪﻣﺎﺕ ﻭ ﭘ ﻳ ـﺪﻥ ﺧـﺎﻧﻮﺍﺭ ﺍﺯ ﺍ ﻴﻦ ﺍﻣﺮ ﻣﻨﺠﺮ ﺑﻪ ﮐﻨﺎﺭ ﮐﺸﻳﺍ
ﺮﺍﺕ ﺩﺭ ﺑﺨـﺶ ﺳـﻼﻣﺖ ﻫﻨـﺪ ﺑـﻪ ﻴﻴ ـﺗﻐ .ﺷـﻮﺩ  ﻲﺁﻧﻬﺎ ﻣ ـ ﻱﻤﺎﺭﻴﺷﺪﻥ ﺑ
ﻭ ﻫـﻢ  ﻲﺐ ﻫﻢ ﺩﺭ ﺑﺨﺶ ﺧﺼﻮﺻﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﺶ ﭘﺮﺩﺍﺧﺖﻳﺍﻓﺰﺍ
ﻢ ﺍﺯ ﻴﺶ ﭘﺮﺩﺍﺧـﺖ ﻣﺴـﺘﻘ ﻳﻦ ﺍﻓـﺰﺍ ﻳ ـﺍ .ﺶ ﺩﺍﺷﺖﻳﮔﺮﺍ ﻲﺩﺭ ﺑﺨﺶ ﻋﻤﻮﻣ
ﻦ ﻳـﺍ. ﺪﻣﺎﺕ ﺳـﻼﻣﺖ ﺍﺛﺮﮔـﺬﺍﺭ ﺑـﻮﺩﺑـﺮ ﺍﺳـﺘﻔﺎﺩﻩ ﺧـﺎﻧﻮﺍﺭ ﺍﺯ ﺧـ ﺐﻴـﺟ
ﺑـﺮ  ﻱﺍ ﺍﺛـﺮﺍﺕ ﻣﺨﺘـﻞ ﮐﻨﻨـﺪﻩﺗﻮﺍﻧﺴـﺖ  ﻣـﻲﻦ ﻴﭼﻨـ ﻫـﺎ ﻫـﻢ ﭘﺮﺩﺍﺧـﺖ
ﺎﺏ ﭘﻮﺷـﺶ ﻴ ـﺩﺭ ﻏ. ﺑﺮ ﺟﺎ ﺑﮕـﺬﺍﺭﺩ  ﻱﺧﺎﻧﻮﺍﺭ ﻫﻨﺪ ﻲﺯﻧﺪﮔ ﻱﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎ
ﭻ ﭘﻮﺷـﺶ ﻴﺟﺎﻣﻌﻪ ﻫﻨﺪ ﻫ ﺩﺭﺻﺪ ٩٥ﺸﺘﺮ ﺍﺯ ﻴﮐﻪ ﺑ ﻦﻳﻭ ﺍ ﻱﺍ ﻤﻪﻴﮐﺎﻣﻞ ﺑ
ﺶ ﻳﮐﻤﺮﺷﮑﻦ ﻭ ﮔـﺮﺍ  ﻱﻫﺎ ﻦ ﻣﺴﺎﺋﻞ ﻣﻨﺠﺮ ﺑﻪ ﭘﺮﺩﺍﺧﺖﻳﻧﺪﺍﺭﻧﺪ ﺍ ﻱﺍ ﻤﻪﻴﺑ
ﺩﺭ . [۹۲،۳۱]ﺷـﻮﺩ  ﻲﺍﻓﺮﺍﺩ ﻭ ﺧﺎﻧﻮﺍﺭ ﺑﻪ ﺳﻤﺖ ﻓﻘﺮ ﻭ ﺳﻘﻮﻁ ﺑـﻪ ﻓﻘـﺮ ﻣ ـ
ﻞ ﻴﮐﻤﺮﺷﮑﻦ ﺳﻼﻣﺖ ﺑﺎ ﺗﺤﻠ ﻱﻫﺎ ﻨﻪﻳﻫﺰ ﻲﮐﻪ ﺑﺎ ﻋﻨﻮﺍﻥ ﺑﺮﺭﺳ ﻱﺍ ﻣﻄﺎﻟﻌﻪ
ﺪ ﺍﻭﺍﻥ ﻭ ﻫﻤﮑـﺎﺭﺍﻧﺶ ﺍﻧﺠـﺎﻡ ﺷـﺪ، ﻳـﻮﻳﮐﺸـﻮﺭ ﺗﻮﺳـﻂ ﺩ ٢٥ﺍﻃﻼﻋـﺎﺕ 
ﻦ ﻴﮐﻤﺮﺷـﮑﻦ ﺩﺭ ﺑ ـ ﻱﻫـﺎ ﻨـﻪ ﻳﺍﺯ ﺁﻥ ﺑﻮﺩ ﮐﻪ ﺩﺭﺻـﺪ ﻫﺰ  ﻲﻫﺎ ﺣﺎﮐ ﺎﻓﺘﻪﻳ
 ﻱﮑـﺎ ﻳﺁﻣﺮ ﻱﺩﺭ ﮐﺸـﻮﺭﻫﺎ ﻫﺰﻳﻨـﻪ ﺍﻳـﻦ ﻭ ، ﻩﺎﺭ ﻣﺘﻨـﻮﻉ ﺑـﻮﺩ ﻴﮐﺸﻮﺭﻫﺎ ﺑﺴ
ﺗـﻮﺍﻥ ﺑـﻪ ﺳـﻪ ﺩﺭ ﻋﻠﺖ ﺷﻨﺎﺳﺎﻳﻲ ﺍﻳﻦ ﺍﻣﺮ ﻣـﻲ  .ﻦ ﺑﻪ ﺷﺪﺕ ﺑﺎﻻ ﺑﻮﺩﻴﻻﺗ
 ﻱﮐـﻢ ﺍﻓـﺮﺍﺩ ﺑـﺮﺍ  ﻳﻲ، ﺗﻮﺍﻧـﺎ ﻱﺍ ﻤﻪﻴﺑ ﻱﻫﺎ ﻓﻘﺮ ﭘﺮﺩﺍﺧﺖ: ﻋﻠﺖ ﺍﺷﺎﺭﻩ ﻛﺮﺩ
ﻣـﺮﺗﺒﻂ ﺑـﺎ  ﺳـﻼﻣﺖ ﺧـﺪﻣﺎﺕ  ﻲﺖ ﻓﺮﺍﻫﻤ ـﻳﺐ ﻭ ﺩﺭ ﻧﻬﺎﻴﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟ
 ﺑﺎﻳـﺪ ﻣﺪ ﻦ ﮐﻪ ﺧﺎﻧﻮﺍﺭ ﮐﻢ ﺩﺭ ﺁﻳﺠﻪ ﺍﻴﻧﺘ. ﺐﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﭘﺮﺩﺍﺧﺖ
ﻦ ﻳ ـﺩﺭ ﺍ ﻲﺘﻳﺣﻤﺎ ﻱﻫﺎ ﺎﺳﺖﻴﺳﻭ  ،ﺖ ﺷﻮﻧﺪﻳﻫﺎ ﺣﻤﺎ ﻨﻪﻳﻦ ﻫﺰﻳﺩﺭ ﻣﻘﺎﺑﻞ ﺍ
ﺰ ﻋﺎﻣـﻞ ﻴ ـﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧ [۰۱]ﺮﺩﻴﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﮔ ﺑﺎﻳﺪﮐﺸﻮﺭﻫﺎ 
ﺐ ﺍﺯ ﻋﻮﺍﻣـﻞ ﻴ ـﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ  ﻱﻫـﺎ ﻨـﻪ ﻳﻤﻪ ﻭ ﺧﺪﻣﺎﺕ ﻣﺮﺗﺒﻂ ﺑـﺎ ﻫﺰ ﻴﺑ
 ﺗـﺄﻣﻴﻦ  ﻱﻧﺸـﺎﻥ ﺩﺍﺩ ﺑـﺮﺍ  ﻱﺍ ﻣﻄﺎﻟﻌﻪ .ﺧﺎﻧﻮﺍﺭ ﺑﻮﺩ ﻱﻫﺎ ﺑﺮﺍ ﻨﻪﻳﺶ ﻫﺰﻳﺍﻓﺰﺍ
ﺎ ﻭﺍﻡ ﻳ ـﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﻣﺠﺒـﻮﺭ ﺑـﻪ ﮔـﺮﻓﺘﻦ ﻗـﺮﺽ ﻭ  ٩١ﺖ ﺧﺪﻣﺎﺕ ﺳﻼﻣ
ﺳـﻼﻣﺖ  ﻱﻫﺎ ﻨﻪﻳﻧﺪ ﻫﺰﺍ ﻩﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﻗﺎﺩﺭ ﻧﺒﻮﺩ ٦١ﻦ ﻴﭼﻨ ﻭ ﻫﻢ ﺍﻧﺪ ﺷﺪﻩ
ﮐﻪ ﺍﺭﺍﺋـﻪ ﺧـﺪﻣﺎﺕ، ﺩﺭ  ﺁﻥ ﺑﻮﺩﺍﺯ  ﻲﺣﺎﮐ ﺍﻳﻦ ﺍﻣﺮ .ﻨﺪﻳﻧﻤﺎ ﺗﺄﻣﻴﻦﺧﻮﺩ ﺭﺍ 
ﺶ ﻴﻦ ﭘ ـﻳﻴﻦ ﺳﻬﻢ ﭘﺎﻴﭼﻨ ﺐ ﻭ ﻫﻢﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﭘﺮﺩﺍﺧﺖ ﻱﺭﺍﺳﺘﺎ
 ﻱﻫـﺎ ﻨـﻪ ﻳﻣﻮﺍﺟﻪ ﺑـﺎ ﻫﺰ  ﻲﺍﺻﻠ ﻋﻮﺍﻣﻞ. ﺑﻮﺩﻩ ﺍﺳﺖ ﻱﻤﻪ ﺍﻴﺑ ﻱﻫﺎ ﭘﺮﺩﺍﺧﺖ
ﺷـﺪﻥ ﺩﺭ  ﻱﺍﺳﺖ ﮐﻪ ﻣﻨﺠﺮ ﺑﻪ ﺑﺴﺘﺮ ﻳﻲﻫﺎ ﻱﻤﺎﺭﻴﮐﻤﺮﺷﮑﻦ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑ
ﻣـﺰﻣﻦ ﻭ  ﻱﻤـﺎﺭ ﻴﺑ ﻱﺑـﺎ ﺍﻓـﺮﺍﺩ ﺩﺍﺭﺍ  ﻳﻲﻦ ﺧﺎﻧﻮﺍﺭﻫﺎﻴﻤﺎﺭﺳﺘﺎﻥ ﻭ ﻫﻤﭽﻨﻴﺑ
ﻞ ﻳﺍﺯ ﺩﻻ ﻲﮑﻳﺰ ﻴﻦ ﻣﻄﺎﻟﻌﻪ ﻧﻳﮐﻪ ﺩﺭ ﺍ .[۴۲]ﺖ ﻓﻘﺮ ﺧﺎﻧﻮﺍﺩﻩ ﺑﺎﺷﺪﻴﻭﺿﻌ
ﻧـﺎﻗﺺ ﻭ  ﻱﻤـﻪ ﺍ ﻴﺐ ﭘﻮﺷﺶ ﺑﻴﺰﺍﻥ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻴﻣﻬﻢ ﺩﺭ ﺑﺎﻻ ﺑﻮﺩﻥ ﻣ
 ﻲﺁﻣﻮﺯﺷ ـ ﻱﻤﺎﺭﺳـﺘﺎﻥ ﻫـﺎ ﻴﮐﻨﻨﺪﮔﺎﻥ ﺑﻪ ﺑ ﺩﺭ ﻣﺮﺍﺟﻌﻪ ﺩﺭﺻﺪ ٦٧ﻣﻌﺎﺩﻝ 
 .ﺑﻮﺩﻧـﺪ  ﻱﺍ ﻤﻪﻴﺍﻓﺮﺍﺩ ﻓﺎﻗﺪ ﭘﻮﺷﺶ ﺑ ﺩﺭﺻﺪ ٤٢ﻦ ﺑﻮﺩ ﮐﻪ ﻧﺸﺎﻥ ﺩﺍﺩ، ﻳﻗﺰﻭ
ﺳﻼﻣﺖ ﺩﺭ ﮐﺸﻮﺭ ﻧﭙﺎﻝ ﺍﺯ ﺭﺍﻩ ﭘﺮﺩﺍﺧـﺖ  ﻱﺑﺮﺍ ﻲﻣﺎﻟ ﺗﺄﻣﻴﻦﺩﺭﺻﺪ ﺍﺯ  ٥٧
ﺩﺭﺻﺪ  ١١ﮐﻪ ﺩﺭ ﮊﺍﭘﻦ ﺗﻨﻬﺎ  ﻲﺷﻮﺩ، ﺩﺭ ﺣﺎﻟ ﻲﺐ ﺍﻧﺠﺎﻡ ﻣﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ
ﺐ ﻴ ـﻢ ﺍﺯ ﺟﻴﻖ ﭘﺮﺩﺍﺧـﺖ ﻣﺴـﺘﻘ ﻳ ـﺳـﻼﻣﺖ ﺍﺯ ﻃﺮ  ﻲﻣﺎﻟ ﺄﻣﻴﻦﺗﺍﺯ ﻣﻨﺎﺑﻊ 
ﻦ ﻳﺸـﺘﺮ ﻴﻼﻧﮑﺎ ﺑﻳﻧﭙﺎﻝ، ﺑـﻨﮕﻼﺩﺵ ﻭ ﺳـﺮ  ﻱﺩﺭ ﮐﺸﻮﺭﻫﺎ. ﺷﻮﺩ ﻲﻣ ﺗﺄﻣﻴﻦ
ﺐ ﻴ ـﻢ ﺍﺯ ﺟﻴﻣﺴـﺘﻘ  ﻱﻫﺎ ﻖ ﭘﺮﺩﺍﺧﺖﻳﺳﻼﻣﺖ ﺍﺯ ﻃﺮ ﻲﻣﺎﻟ ﺗﺄﻣﻴﻦﻗﺴﻤﺖ 
ﻢ ﺍﺯ ﻴﻣﺴـﺘﻘ  ﻱﻫـﺎ ﺑـﻪ ﭘﺮﺩﺍﺧـﺖ  ﻲﻣﺘﮑ ـ ﺍﹰﺪﻳﻧﭙﺎﻝ ﻭ ﺑﻨﮕﻼﺩﺵ ﺷﺪ. ﺍﺳﺖ
ﻮﺍﻥ، ﮐـﺮﻩ ﻭ ﻳﻪ ﺗﺎﻦ ﻣﻨﻄﻘﻳﺍ ﻱﻦ ﮐﺸﻮﺭﻫﺎﻴﻦ ﺩﺭ ﺑﻴﭼﻨ ﺐ ﻫﺴﺘﻨﺪ، ﻫﻢﻴﺟ
ﻦ ﻴﺭﺍﺑﻄﻪ ﺑ ـ ﻲﻘﻴﺗﺤﻘ .[۰۳]ﺩﺍﺭﻧﺪ ﻲﻤﻪ ﺍﺟﺘﻤﺎﻋﻴﺑ ﻲﮊﺍﭘﻦ ﭘﻮﺷﺶ ﻫﻤﮕﺎﻧ
ﭘﺮﺩﺍﺧـﺖ ﺧـﺎﻧﻮﺍﺭ  ﻳﻲﺐ ﺳـﻼﻣﺖ ﻭ ﺗﻮﺍﻧـﺎ ﻴ ـﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ  ﻱﻫـﺎ  ﻨﻪﻳﻫﺰ
 ﻳﻲﺶ ﺗﻮﺍﻧـﺎ ﻳﺞ ﻧﺸـﺎﻥ ﺩﺍﺩ ﮐـﻪ ﺩﺭ ﺻـﻮﺭﺕ ﺍﻓـﺰﺍ ﻳﺪﻩ ﺷﺪ، ﮐﻪ ﻧﺘـﺎ ﻴﺳﻨﺠ
ﺎﺑﺪ ﮐـﻪ ﻳ ﻲﺶ ﻣﻳﺰ ﺍﻓﺰﺍﻴﺐ ﻧﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﻨﻪﻳﭘﺮﺩﺍﺧﺖ ﺧﺎﻧﻮﺍﺭ ﻫﺰ
 ﻲﻣـﺎﻟ  ﺗـﺄﻣﻴﻦ ﻭ ﻣﻄﻠـﻮﺏ  ﻱﺴـﺘﻢ ﺻـﻌﻮﺩ ﻴﺎﻥ ﺩﻫﻨﺪﻩ ﺳﻦ ﺍﺭﺗﺒﺎﻁ ﻧﺸﻳﺍ
ﮏ ﻳ ـﺩﺭ ﻣﮑﺰ( ﺳـﮕﺮﻭ ﭘـﺎﭘﻮﻻﺭ ) ﻲﻤﻪ ﺳﻼﻣﺖ ﻣﻠ ـﻴﺑ. [۱۳]ﺍﺳﺖﺳﻼﻣﺖ 
ﺖ ﻳ ـﮐﺮﺩﻥ ﺣﻤﺎﻓﺮﺍﻫﻢ  ﻱﺑﻪ ﻋﻨﻮﺍﻥ ﺍﺻﻼﺣﺎﺕ ﺟﺎﻣﻊ ﺳﻼﻣﺖ ﺑﺮﺍ ﻲﺗﻼﺷ
ﻫﺪﻑ ﺭﻭﺷـﻦ . ﺖ ﺑﻮﺩﻴﻦ ﺑﺨﺶ ﺟﻤﻌﻳﺮﺗﺮﻴﺩﺭ ﺑﺨﺶ ﺳﻼﻣﺖ ﺑﺮ ﻓﻘ ﻲﻣﺎﻟ
ﺑـﺪﻭﻥ  ﻱﺍﺭﻫـﺎ ﺮ ﻭ ﺧﺎﻧﻮﻴ ـﺍﺯ ﺍﻓـﺮﺍﺩ ﻓﻘ  ﻲﺖ ﻣﺎﻟﻳﺑﺮﻧﺎﻣﻪ ﺳﮕﺮﻭ ﭘﺎﭘﻮﻻﺭ ﺣﻤﺎ
ﺮ ﺭﺍ ﺩﻧﺒﺎﻝ ﻳﻦ ﺑﺮﻧﺎﻣﻪ ﺍﻫﺪﺍﻑ ﺯﻳﺩﺭ ﻧﻈﺎﻡ ﺳﻼﻣﺖ ﺑﻮﺩ ﻭ ﺍ ﻱﺍ ﻤﻪﻴﭘﻮﺷﺶ ﺑ
ﮐﻤﺮﺷﮑﻦ ﺳﻼﻣﺖ،  ﻱﻫﺎ ﻨﻪﻳﺮ ﺩﺭ ﺑﺮﺍﺑﺮ ﻫﺰﻴﺖ ﺍﺯ ﺧﺎﻧﻮﺍﺭ ﻓﻘﻳﺣﻤﺎ: ﮐﺮﺩ ﻲﻣ
ﻭ  ﻲﻫﻤﮕـﺎﻧ  ﻲﮐﻤﺮﺷـﮑﻦ، ﺩﺳﺘﺮﺳ ـ ﻱﻫـﺎ  ﻨﻪﻳﻫﺰ ﻳﻲﮐﺎﻫﺶ ﺍﺛﺮﺍﺕ ﻓﻘﺮ ﺯﺍ
ﻫـﺎ ﻭ  ﺖﻳ ـﻦ ﺣﻤﺎﻳ ـﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﺍ  .[۲۳]ﻪﻴﻪ ﻭ ﺛﺎﻟﺜﻳﺑﻪ ﺧﺪﻣﺎﺕ ﺛﺎﻧﻮ ﻲﮐﺎﻓ
ﺩﺭ  .ﺐ ﺑـﻮﺩ ﻴ ـﻢ ﺍﺯ ﺟﻴﻣﺴـﺘﻘ  ﻱﻫﺎ ﺩﺭﺟﻬﺖ ﮐﺎﻫﺶ ﭘﺮﺩﺍﺧﺖ ﻫﺎ ﺎﺳﺖﻴﺳ
ﻣﺮﺗﺒﻂ ﺑﺎ ﺳـﻼﻣﺖ  ﻱﻫﺎ ﻨﻪﻳﺍﺯ ﺁﻥ ﺑﻮﺩ ﮐﻪ ﻫﺰ ﻲﺷﻮﺍﻫﺪﺣﺎﮐ ٢٠٠٢ﺳﺎﻝ 
 ٠٦ ﻱﺍﻓﺮﺍﺩ ﻣﺴﻦ ﺑﺎﻻ ﻱﺑﻪ ﺧﺼﻮﺹ ﺑﺮﺍ ﻳﻲﺮ ﺭﻭﺳﺘﺎﻴﻓﻘ ﻱﺧﺎﻧﻮﺍﺭﻫﺎ ﻱﺑﺮﺍ
ﻦ ﻣﻮﺿﻮﻉ ﺑﻪ ﻳﮐﻪ ﺍ؛[۴۳-۵۳]ﺶ ﺍﺳﺖﻳﺳﺎﻝ ﻭ ﺯﻧﺎﻥ ﺣﺎﻣﻠﻪ ﺩﺭ ﺣﺎﻝ ﺍﻓﺰﺍ
 ﻱﻦ ﺗﻘﺎﺿـﺎ ﻴﺧـﺪﻣﺎﺕ ﻭ ﻫﻤﭽﻨ ـﻦ ﺩﻭ ﮔـﺮﻭﻩ ﺍﺯ ﻳ ـﺸﺘﺮ ﺍﻴﻋﻠﺖ ﺍﺳﺘﻔﺎﺩﻩ ﺑ
ﺰ ﻴ ـﻖ ﺣﺎﺿـﺮ ﻧ ﻴﺩﺭ ﺗﺤﻘ. ﺑﺎﺷﺪ ﻲﻦ ﺩﻭ ﮔﺮﻭﻩ ﻣﻳﺍ ﻱﺗﺮ ﺑﺮﺍ ﺪﻩﻴﭽﻴﺧﺪﻣﺎﺕ ﭘ
ﺶ ﻳﻞ ﺍﻓـﺰﺍ ﻳ ـﺸـﺘﺮ ﺍﺯ ﺧـﺪﻣﺎﺕ، ﺍﺯ ﺩﻻ ﻴﺧﺪﻣﺎﺕ ﻭ ﺍﺳـﺘﻔﺎﺩﻩ ﺑ  ﻲﺪﮔﻴﭽﻴﭘ
ﮐﻤﺮﺷﮑﻦ  ﻱﻫﺎ ﻨﻪﻳﺸﺘﺮ ﻫﺰﻴﺑ .ﺐ ﺑﻮﺩﻴﻢ ﺍﺯ ﺟﻴﻣﺴﺘﻘ ﻱﻫﺎ ﻣﻘﺪﺍﺭ ﭘﺮﺩﺍﺧﺖ
 ﻳـﻲ ﻭ ﺩﺍﺭﻭ ﻳﻲﺩﺭ ﺧﺪﻣﺎﺕ ﺳﺮﭘﺎ ﺧﺼﻮﺹ ﺮ ﻭ ﺑﻪﻴﻦ ﺍﻓﺮﺍﺩ ﻓﻘﻴﺳﻼﻣﺖ ﺩﺭ ﺑ
ﺸـﺘﺮ ﻴﻫـﺎ ﺩﺭ ﺑ  ﺖﻴ ـﺮ ﺟﻤﻌﻴ ـﻓﻘ ﻱﻫـﺎ ﻦ ﺑﺨـﺶ ﻴﻦ ﻣﻮﺿﻮﻉ ﺩﺭ ﺑﻳﺍﺳﺖ، ﺍ
ﺐ ﻴ ـﮐـﻪ ﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ  ﻳﻲﻊ ﺑـﻮﺩ، ﺟـﺎ ﻳﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﺷﺎ ﻱﮐﺸﻮﺭﻫﺎ
ﮐﻤﺮﺷـﮑﻦ ﺷـﻮﺩ ﻭ  ﻲﻣـﺎﻟ  ﺗـﺄﻣﻴﻦ  ﻱﺑـﺮﺍ  ﻲﺗﻮﺍﻧﺪ ﻋﺎﻣﻠ ﻲﺰ ﻣﻴﺎﺭ ﮐﻢ ﻧﻴﺑﺴ
 ﻲﺩﺭ ﺯﻧـﺪﮔ  ﻲﺍﺳﺎﺳ ﻱﻫﺎ ﻨﻪﻳﺮ ﺭﺍ ﺑﻪ ﺳﻤﺖ ﮐﺎﻫﺶ ﻫﺰﻴﺧﺎﻧﻮﺍﺭ ﻭ ﺍﻓﺮﺍﺩ ﻓﻘ
ﺎ ﻳ ـﻭ  [۶۳]ﺯﻧـﺪﺍﻥ ﺳـﻮﻕ ﺩﻫـﺪ ﺎ ﺁﻣـﻮﺯﺵ ﻓﺮ ﻳﻫﻤﭽﻮﻥ ﻏﺬﺍ ﻭ ﭘﻨﺎﻫﮕﺎﻩ ﻭ 
 ﻱﺎﺩ ﺑـﻪ ﺭﻭ ﻳ ـﺍﺗﮑـﺎ ﺯ  .[۷۳]ﻫـﺎ ﺷـﻮﺩ  ﻨﻪﻳﻦ ﻫﺰﻳﻣﻨﺠﺮ ﺑﻪ ﺭﻧﺞ ﺧﺎﻧﻮﺍﺭ ﺍﺯ ﺍ
 ﻱﺸﺘﺮ ﮐﺸﻮﺭﻫﺎﻴﺐ ﺩﺭ ﺑﻴﻢ ﺍﺯ ﺟﻴﺑﻪ ﺻﻮﺭﺕ ﭘﺮﺩﺍﺧﺖ ﻣﺴﺘﻘ ﻲﻣﺎﻟ ﺗﺄﻣﻴﻦ
ﺴﺘﻢ ﺧﺎﻧﻮﺍﺭﻫـﺎ ﺭﺍ ﺑـﺎ ﺧﻄـﺮ ﻴﻦ ﻧﻮﻉ ﺳﻳﺩﻫﺪ، ﺍ ﻲﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﻧﺸﺎﻥ ﻣ




    ﻫﻤﻜﺎﺭﺍﻥ ﻭﺯﺍﺩﻩ   ﻣﻬﺮﺍﻥ ﻋﻠﻴﺠﺎﻥ                                                                                                              ...      ﻫﺎﻱ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻴﺐ ﺧﺪﻣﺎﺕ ﻫﺰﻳﻨﻪ
 ﻲﺧﺪﻣﺎﺕ ﭘﺰﺷﮑ ﻱﻨﻪ ﮐﺮﺩﻥ ﺧﺎﻧﻮﺍﺭ ﺑﺮﺍﻳﻦ ﻫﺰﻴﮏ ﻣﺸﮑﻞ ﺩﺭ ﺍﻧﺘﺨﺎﺏ ﺑﻳ
. ﻭ ﺑﺪﺗﺮ ﺷـﺪﻥ ﺳـﻼﻣﺖ ﮔـﺮﺩﺩ  ﻱﻤﺎﺭﻴﻋﺪﻡ ﺩﺭﻣﺎﻥ ﺑ ﺧﻄﺮﺮﺵ ﻳﺎ ﭘﺬﻳﻭ 
ﺍﺯ ﺑﻮﺩﺟـﻪ ﺧﺎﻧﻮﺍﺭﻫـﺎ ﺭﺍ ﮐـﻪ  ﻱﺍﺳـﻬﻢ ﻋﻤـﺪﻩ  ﻲﭘﺰﺷﮑ ﻱﺎﺯﻫﺎﻴﭘﺎﺳﺦ ﺑﻪ ﻧ
ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ، ﺟﺬﺏ ﮐﻨﺪ ﮐـﻪ  ﻲﺭﺍ ﺩﺭ ﭘ ﻳﻲﺗﻮﺍﻧﺪ ﻗﺮﺽ ﻭ ﻓﺮﻭﺵ ﺩﺍﺭﺍ ﻲﻣ
ﺍﺯ ﺟﻤﻠـﻪ . [۸۳]ﻧﻮﺍﺭ ﺍﺛـﺮ ﮔـﺬﺍﺭ ﺍﺳـﺖﻦ ﺍﻣـﺮ ﺩﺭ ﮐـﺎﻫﺶ ﺭﻓـﺎﻩ ﺧـﺎﻳـﺍ
 ﻱﻫـﺎ ﻤﺎﺭﺳـﺘﺎﻥ ﻴﺐ ﺑﻴ ـﭘﺮﺩﺍﺧـﺖ ﺍﺯ ﺟ  ﻲﻦ ﭘﮋﻭﻫﺶ ﺑﺮﺭﺳﻳﺍ ﻱﻫﺎ ﻲﮐﺎﺳﺘ
 ﻲﻖ ﺑﺮﺭﺳ ـﻴ ـﻦ ﺗﺤﻘﻳ ـﺩﺭ ﺍ ﻲﺧﺼﻮﺻ ـ ﻱﻫـﺎ ﻤﺎﺭﺳـﺘﺎﻥ ﻴﺑﻮﺩ ﮐﻪ ﺑ ﻲﺩﻭﻟﺘ
 ﻱﻫـﺎ ﻤﺎﺭﺳـﺘﺎﻥ ﻴﺑ ﻱﺑﻌـﺪ  ﻱﻫﺎ ﺷﻮﺩ ﺩﺭ ﭘﮋﻭﻫﺶ ﻲﺸﻨﻬﺎﺩ ﻣﻴﻧﺸﺪﻧﺪ ﮐﻪ ﭘ
ﻖ ﻴ ـﻦ ﺗﺤﻘﻳ ـﻦ ﺩﺭ ﺍﻴﻫـﻢ ﭼﻨ ـ. ﺮﻧﺪﻴﻗﺮﺍﺭ ﺑﮕ ﻲﺰ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻴﻧ ﻲﺧﺼﻮﺻ
ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ ﮐﻪ ﺑﻬﺘﺮ ﺍﺳﺖ ﺩﺭ  ﻲﻣﻮﺭﺩ ﺑﺮﺭﺳ ﻲﺼﻴﺗﺸﺨ ﻱﻫﺎ ﺗﻨﻬﺎ ﺑﺨﺶ
ﺩﺭ  .ﺮﻧـﺪ ﻴﻗـﺮﺍﺭ ﺑﮕ  ﻲﻫـﺎ ﻣـﻮﺭﺩ ﺑﺮﺭﺳ ـﺑﺨـﺶ  ﻲﻨﺪﻩ ﺗﻤﺎﻣﻳﺁ ﻱﻫﺎ ﭘﮋﻭﻫﺶ
ﺐ ﻴ ـﻖ ﭘﺮﺩﺍﺧﺖ ﺍﺯ ﺟﻳﺍﺯ ﻃﺮ ﻲﻣﺎﻟ ﺗﺄﻣﻴﻦﺗﻮﺍﻥ ﺍﻇﻬﺎﺭ ﮐﺮﺩ ﮐﻪ  ﻲﺖ ﻣﻳﻧﻬﺎ
ﺳﺎﺯﺩ ﻭ ﺧﺎﻧﻮﺍﺭﻫـﺎ  ﻲﺳﻼﻣﺖ ﺭﺍ ﻧﺰﻭﻟ ﻱﺑﺮﺍ ﻲﻣﺎﻟ ﺗﺄﻣﻴﻦﺴﺘﻢ ﻴﺗﻮﺍﻧﺪ ﺳ ﻲﻣ
ﻦ ﻳ ـﺍ .ﻼﻣﺖ ﺑﺎ ﻣﺸـﮑﻞ ﻣﻮﺍﺟـﻪ ﮐﻨـﺪ ﺳ ﻱﺎﺯﻫﺎﻴﺑﺮﻃﺮﻑ ﮐﺮﺩﻥ ﻧ ﻱﺭﺍ ﺑﺮﺍ
. ﺍﺳـﺖ ﺮﮔـﺬﺍﺭ ﻴﺛﺄﺮ ﺗﻴ ـﻓﻘ ﻱﻣﺴﺌﻠﻪ ﺑﺮ ﺭﻓﺎﻩ ﺧﺎﻧﻮﺍﺭ ﺑﻪ ﺧﺼﻮﺹ ﺧﺎﻧﻮﺍﺭﻫـﺎ 
ﻖ ﻳ ـﺪ ﺑـﻪ ﻃﺮ ﻳ ـﻧﻈـﺎﻡ ﺳـﻼﻣﺖ ﺑﺎ  ﻲﻣـﺎﻟ  ﺗـﺄﻣﻴﻦ ﻦ ﻣﺸـﮑﻞ ﻳﺭﻓﻊ ﺍ ﻱﺑﺮﺍ
ﮐﻪ ﻓﻘـﺮﺍ ﺩﺭ ﻧﻈـﺎﻡ ﺳـﻼﻣﺖ ﭘﺮﺩﺍﺧـﺖ  ﻱﻃﻮﺭ ﺑﻪ ﮔﻴﺮﺩ،ﺻﻮﺭﺕ  ﻱﺻﻌﻮﺩ
. ﻭ ﮐﺎﻣﻞ ﮔـﺮﺩﺩ  ﻲﻤﻪ ﻫﻤﮕﺎﻧﻴﻦ ﭘﻮﺷﺶ ﺑﻴﭼﻨ ﻫﻢ ؛ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ ﻱﮐﻤﺘﺮ
، ﻱﺍﺩﺍﺭ ﻱﻫـﺎ ﻨـﻪ ﻳﻣﻨﺠـﺮ ﺑـﻪ ﮐـﺎﻫﺶ ﻫﺰ  ﻱﺍﻤـﻪ ﻴﺑ ﻱﻫﺎ ﺻﻨﺪﻭﻕﮐﺎﻫﺶ 
ﺖ ﺍﻣﺮ ﻳﻦ ﺩﺭ ﻧﻬﺎﻴﭼﻨ ﺸﺘﺮ ﻭ ﺣﻖ ﺳﺮﺍﻧﻪ ﮐﻤﺘﺮ ﺧﻮﺍﻫﺪ ﺷﺪ، ﻫﻢﻴﻊ ﺑﻴﺗﺠﻤ
  ﻋﻤـﻖ ﻣﻨﺎﺳـﺐ ﺩﺭ ﭘﻮﺷـﺶ  ﻱﻫﺎ ﻋﻼﻭﻩ ﺑﺮ ﭘﻮﺷﺶ ﮐﺎﻣﻞ، ﺩﺍﺭﺍ ﻤﻪﻴﺑ ﺑﺎﻳﺪ
  
ﻨﺪ ﻳﻞ ﻧﻤﺎﻴﺰ ﺑﺎﺷﻨﺪ ﻭ ﺧﺪﻣﺎﺕ ﻣﺨﺘﻠﻒ ﺭﺍ ﭘﻮﺷﺶ ﺩﺍﺩﻩ ﻭ ﺗﮑﻤﻴﺧﺪﻣﺎﺕ ﻧ
ﺖ ﻳ ـﺍﻧﺢ ﻭ ﺣﻮﺍﺩﺙ ﺭﺍ ﺗﺤﺖ ﺣﻤﺎﺳﻮ ﻦﻴﺮ، ﻣﺼﺪﻭﻣﻳﭘﺬ ﺐﻴﺁﺳ ﻱﻫﺎ ﻭ ﮔﺮﻭﻩ
 ﺑﺎﻳـﺪ ﻦ ﻣﻄﺎﻟﻌﻪ ﻳﺞ ﺍﻳﻫﺎ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎ ﻤﻪﻴﻦ ﺑﻴﭼﻨ ﻫﻢ. ﺸﺘﺮ ﻗﺮﺍﺭ ﺩﻫﻨﺪﻴﺑ
ﺸﺘﺮ ﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﻴﺑ ﻱﺮ ﺑﺮﺩﺍﺭﻳﺯﻧﺎﻥ ﻣﺴﻦ ﺭﺍ ﺩﺭ ﺑﺨﺶ ﺧﺪﻣﺎﺕ ﺗﺼﻮ
 ﻱﺑـﺮﺍ  ﻱﺮ ﺑـﺮﺩﺍﺭ ﻳﺭﺍ ﺩﺭ ﺑﺨﺶ ﺗﺼﻮ ﻲﺘﻳﺣﻤﺎ ﻱﻫﺎ ﺎﺳﺖﻴﺩﺍﺩﻩ ﻭ ﺩﻭﻟﺖ ﺳ
ﺰ ﻴﺍﺳﮑﻦ ﻧ ﻲﺗ ﻲﻨﻪ ﺳﻳﺪ ﻭ ﺩﺭ ﺑﺨﺶ ﺧﺪﻣﺖ ﭘﺮﻫﺰﻳﺯﻧﺎﻥ ﻣﺴﻦ ﺍﺟﺮﺍ ﻧﻤﺎ
ﺍﺯ  ﻲﮑ ـﻳﺐ ﮐـﻪ ﻴ ـﺍﺯ ﺟ ﻱﻫـﺎ ﻨﺪ ﺗـﺎ ﭘﺮﺩﺍﺧـﺖ ﻳﺛﺮﺗﺮ ﻋﻤﻞ ﻧﻤﺎﺆﻫﺎ ﻣ ﻤﻪﻴﺑ
  .ﺎﺑﺪﻳﻦ ﻣﺴﺎﺋﻞ ﺩﺭ ﻧﻈﺎﻡ ﺳﻼﻣﺖ ﺍﺳﺖ، ﮐﺎﻫﺶ ﻳﺗﺮ ﻣﻬﻢ
  
  ﺳﻬﻢ ﻧﻮﻳﺴﻨﺪﮔﺎﻥ
  ﺪ ﺁﺻﻒ ﺯﺍﺩﻩ، ﺍﺳﺘﺎﺩ ﺭﺍﻫﻨﻤﺎ ﻴﺳﻌ
 ﻣﺠﺮﻱ ﻃﺮﺡ، ﺗﻬﻴﻪ ﻣﻘﺎﻟﻪ: ﺯﺍﺩﻩ ﻣﻬﺮﺍﻥ ﻋﻠﻴﺠﺎﻥ
 ﺎﻥ، ﺍﺳﺘﺎﺩ ﻣﺸﺎﻭﺭ ﻳﺮﻭﻴﻓﺮﺯﺍﺩ ﭘ
  
  ﺗﺸﻜﺮ ﻭ ﻗﺪﺭﺩﺍﻧﻲ
ﭘﺮﺩﺍﺧﺖ ﺍﺯ  ﻱﻫﺎ ﻨﻪﻳﺑﺮﺁﻭﺭﺩ ﻫﺰ ﻧﺎﻣﻪ ﺗﺤﺖ ﻋﻨﻮﺍﻥ ﻳﺎﻥﺍﻳﻦ ﻣﻘﺎﻟﻪ ﺣﺎﺻﻞ ﭘﺎ
ﻦ ﻳﻗـﺰﻭ  ﻲﺁﻣﻮﺯﺷ ﻱﻫﺎ ﻤﺎﺭﺳﺘﺎﻥﻴﺩﺭ ﺑ ﻳﻲﺳﺮﭘﺎ ﻲﺼﻴﺐ ﺧﺪﻣﺎﺕ ﺗﺸﺨﻴﺟ
ﺑﺎﺷـﺪ ﮐـﻪ ﺑـﺎ ﺣﻤﺎﻳـﺖ  ﻲﻣ ﺍﺭﺷﺪ ﻲﺩﺭ ﻣﻘﻄﻊ ﮐﺎﺭﺷﻨﺎﺳ ۱۹۳۱ﺩﺭ ﺳﺎﻝ 
 ﻪﻴ ـﮐﻠ ﺍﺯ ﻠﻪﻴﻭﺳ ـ ﻦﻳﺑـﺪ  .ﺍﺳﺖ ﺍﺟﺮﺍ ﺷﺪﻩ ﻦﻳﻗﺰﻭ ﻲﻋﻠﻮﻡ ﭘﺰﺷﮑﺩﺍﻧﺸﮕﺎﻩ 
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Objective (s): The out of pocket is one of financial resources in health system that might cause severe suffering for many 
households. The aim of this study was to estimate the out of pocket expenditures for outpatient diagnostic services.  
Methods: This was a cross sectional study of a sample of 800 individuals attending outpatient diagnostic services of teaching 
hospitals in Quazvin, Iran. Data were collected using structural interviews and existing documents. The percentage of out of 
pocket expenditures was calculated as follows:  the out of pocket expenditures was divided to the total expenditures (the out of 
pocket + the insurer organization).  
Results: 76% of the study sample was under insurance coverage and or had the condition of using insurance. There was no 
significant relationship between the persons’ age and the out of pocket expenditure. There was a meaningful relationship 
between gender and the out of pocket in laboratory services (P = 0.03), and between gender and the imaging services Sina 
hospital (P = 0.042). The percentage of out of pocket expenditures for laboratory varied from 41% to 52% in different hospitals 
and it was 46% in imaging ward of the same hospitals. 
Conclusion: It seems that the out of pocket expenditures are descending due to increase of insurance. 
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